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this the 
picture you want to prescribe 


for your hypertensive patients? 


Nitranitol’s safe, gradual, prolonged vasodilation 
permits hypertensives to resume more normal lives, 


And . . . therapeutic dosages of NITRANITOL can be maintained 
over long periods of time . . . without frequent checkups . . . without 
worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 
of essential hypertension. 


AL (brand of mannitol hexanitrate) 


FOR SAFE, GRADUAL, PROLONGED VASODILATION 


1. When vasodilation alone is indicated —NITRANITOL. 

2. When sedation is desired—NITRANITOL with PHE- 
NOBARBITAL. 

3. For extra protection against hazards of capillary 
fragility—NITRANITOL with PHENOBARBITAL and 


Merrell RUTIN. 
4. When the threat of cardiac failure exists—NITRANITOL 
: with PHENOBARBITAL and THEOPHYLLINE, 
5. For refractory cases of hypertension — NITRANITOL 
P.V. (Nitranitol, Phenobarbital, Veratrum Alkaloids*) 
* alkavervir 


A 
| 
» 
} 
ork + 


"We...give Depropanex routinely to 
all our patients following operations” 


When DeproPANex is used routinely following abdominal surgery, ‘Rarely do we resort to the nasal suction 


apparatus, and since there is very little vomiting we do not need to resort to intravenous feedings. 


Depropanex 


DEPROTEINATED PANCREATIC EXTRACT 


Non-narcotic Prevention or Relief 
of Pain due to Smooth Muscle Spasm. 


DeprRopANex has been widely employed for 
relief of renal and ureteral colic, and other 
painful conditions involving smooth muscle 
spasm. When administered following ab- 
dominal surgery, this physiologic agent is 
most effective in maintaining “uniformly 
good tone to the bowel all through the 
postoperative period.’ 

Inthe treatment of intermittent claudica- 
tion, “if adequate doses of DEPROPANEX do 
not increase the distance which the patient 
can walk before he has pain it is improbable 
that anything will.’ 

DEPROPANEX iS non-narcotic and non- 
toxic. Unlike morphine, which simply blocks 
cerebral recognition of pain, DEPROPANEX 
acts directly on smooth muscle tissue. It is a 
deproteinated saline solution of a chemi- 
cally derived, protein-free, nitrogenous frac- 


In renal colic, DEPROPANEX alleviates both 
pain and spasm: * Relaxation of this spasm causes 
relief from pain and also restores the physiological 
normalcy in the ureter.’”* 
tion obtained from an acid-alcohol treat- 
ment of mammalian pancreas. 

DepROPANEX Deproteinated Pancreatic 
Extract is supplied in 10-cc. rubber-capped 
vials. Sharp & Dohme, Philadelphia 1, Pa. 
1. Heimark, J.J. and Parsons, R.L.: Minnesota 


Med., 33:1102, 1950. 
y and Minor Notes, /35:810, 


947. 
3. Carroll, G. and Zingale, F.G.: Southern Med. 
342233, 1938: 
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Old Faithful 


Every hour on schedule, you can de- 
pend on Old Faithful geyser to erupt. 


In a clinical test by a group of well- 
known New York physicians, RIASOL 
improved the cutaneous patches of 
psoriasis in 76% of all cases. In 8 typi- 
cal cases treated with RIASOL, the 
skin cleared up in an average period 
of 7.6 weeks. Remissions were greatly 
reduced. 


RIASOL has an alterative action on 

the skin, tending to help reestablish 

: healthy functions in the epidermal 

BEFORE USING RIASOL layers. The active ingredients are car- 

ul ‘ " ried effectively to these sites by the 
unique saponaceous base. 


RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 


Apply daily after a mild soap bath 
and thorough drying. A thin invisible, 
economical film suffices. No bandages 
required. After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fluid oz. bottles at 
pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Dept. MM 5-53 
12850 Mansfie'd Ave., Detroit 27, Mich. 


Please send me professional 
literature and generous clinical 
package of RIASOL. 


AFTER USING RIASOL 


RIASOL FOR PSORIASIS 
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Have you tried PENTIDS for 
rheumatic fever prophylaxis? 


“Penicillin is the drug of choice for treating streptococcic infec- 
tions. . . . Oral penicillin has the desirable characteristics of 
being bactericidal for hemolytic streptococci and of rarely pro- 
ducing serious toxic reactions.”' Treatment: 200,000 to 300,000 - 
units orally t.i.d. or q.i.d. Prophylaxis: 200,000 units orally b.i.d. 
1. Statements of American Heart Assn. Council on Rheumatic 
Fever, J.A.M.A. 151:141, Jan. 10, 1953. 


SQUIBB | PENTIDS 


Squibb 200,000 Unit Penicillin G Potassium Tablets 
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a sounder basis 
for the treatment of skin disorders... 


NEW 
Pr ophy wer Dressing 


avoids treatment dermatitis 


Wet dressings are highly recommended for their marked 
freedom from irritation and their beneficial effect in a wide 
variety of dermatoses. Now, PROPHYLLIN provides sodium 
propionate and water-soluble chlorophyll to increase the 
safety and efficacy of this preferred mode of therapy. 


more physiologic 

nonastringent, nontoxic 
nonirritating, nonsensitizing 
relieves itching and irritation 
mildly bacteriostatic and fungistatic 


condition improves 
the benefits of PRoPHYLLIN Wet 
Dressing can be maintained by prescribing 
PROPHYLLIN OINTMENT 


Propuy.uin Powder, for 4-0z. and 16-0z. jars. Note: 
preparation of wet dressings, When dissolved, PROPHYLLIN 
in cartons of 12 packets. is free of propionate odor. 
Each packet contains 

2.3 gm. powder, sufficient PropHyLLIN Ointment, 

to prepare 8 ounces of 1-02. and 4-oz. tubes. 
solution containing Ointment 

1 per cent sodium propionate _ contains 5 per cent sodium 
and 0.0025 per cent water- propionate and 0.0125 per cent 
soluble chlorophyll. Also water-soluble chlorophyll. 
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THE MAN ON THE COVER 
is Dr. Alvan L. Barach of 


Professor of Clinical Medi- 
cine at Columbia University 


MEDICINE and Associate Attending Phy- 
sician at Presbyterian Hos- 
Antibiotics for Respiratory Infection pital. In 236 Dr. Barach 
recelvec wo awards: e 
Alvan L. Barach, Hylan A. Bronze i, 
Bickerman, and Gustav J. Beck.. 58 the American Medical Asso- 
Potassium in Therapy of Diabetic Coma oma 
yspnea, 3 Scroll ¢ 
Joseph H. Crampton, George W. Honor from the International 
Mellinger, and Lester J. Palmer.. 60 Anesthesia Research Society 


for research in clinical medi- 
cine and gas therapy. In 1942, 
the College of the City of 
New York awarded Dr. Bar- 


Diagnostic Tests for Chest Pain : ach the Townsend Harris 
T. J. Reeves and T. R. Harrison. . 62 Medal. A frequent contribu- 


tor to medical journals, Dr. 
Barach is also the author of 
The Spectacle of Man, Princi- 


logic Therapy of Respiratory 
Diseases. The report on pave 


Use of ACTH and Cortisone 58, “Antibiotics for Respira- 
Richard A. Kern 64 tory Infection,” appeared or- 


iginally in the Archives of 


Internal Medicine, 


Prevention of Postoperative Atelectasis 
K. N. V. Palmer and B. A. Sellick 66 


Prophylaxis for Thrombosis after 
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Phospho- 


Fleet)’ 


prompt 
thorough 
gentle 


Phospho-Soda (Fleet) is a 
solution containing in each 
100 ce. sodium biphos- 
phate 48 Gm. and sodium 
phosphate 18 Gm. ‘Phos- 
pho-Soda’ and ‘Fleet’ 
are reg. trademarks of 
C. B. Fleet Co., Ine. 
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*‘co-Pyronil’ * 
affords 


more profound, 


more prolonged 


relief with 


| fewer side-effects 


than any other 
known 
antihistaminic. 


*'Co-Pyronil’ (Pyrrobutamine Compound, Lilly) 


Dosage 

Mild symptoms: | pulvule every 
twelve 

Moderate symptoms: | pulvule 
every eight hours. 

Severe symptoms: 2 pulvules 
every eight hours, 


| 


OPHTHALMOLOGY 


Roentgen Therapy for Retinopathy 


for Robert H. Trueman, Joseph T. 
Beardwood, Jr., and 


May ] Julius J. Smith 


1953 LARYNGOLOGY 


Peptic Esophagitis 
Walter B. 


Contents 


CONTINUED 
VENEREOLOGY 


Eradication of the Treponemal Diseases 


Charles R. Rein and 
Delmas K. Kitchen 


MEDICAL FORUM 


Regimen for Chronic Liver Disease. . . 108 


Pulmonary Function in Mitral Stenosis 112 
Psychosomatic Pelvic Congestion 


Treatment of Acute Adhesive Ileus. ..118 


LATE REPORTS FROM MEDICAL 
CENTERS 


SHORT REPORTS 


MEDICINE ABROAD 
CURRENT BOOKS & PAMPHLETS 


PATIENTS | HAVE MET 


Business Manager: M. E. Herz. 


Address all correspondence to 84 South 10th Street, Minneapolis 3, Minn. Telephone: 
Bridgeport 1291. ADVERTISING REPRESENTATIVES: New York 17: Lee Klemmer, Bernard A. 
Smiler, John Winter, 50 East 42nd Street, Suite 401. Telephone: Murray Hill 2-8717. 
CuicaGo 6: Jay H. Herz, 20 North Wacker Drive, Suite 1921. Telephone: Central 6-4619. 
San Francisco 4: Duncan A. Scott & Co., Mills Bldg. Telephone: Garfield 1-7950. Los 
ANGELES 5: Duncan A. Scott & Co., 2978 Wilshire Blvd. Telephone: Dunkirk 8-4151. 


12 


y 
| 
| BASIC SCIENCE BRIEFS. | 
| 
| ii 
| 


Modern medicine means 
progressive thinking _ 
based on the latest 
knowledge. 


EXPERIMENTAL HYPNOSIS” 
Edited by leslie M.LeCron 


In modern times, hypnosis has risen f om. | 
deserved obscurity to a recognized technique 
in medical therapy and analytic psychol- 
ogy. Lucidly written, EXPERIMENTAL 
HYPNOSIS is an outstanding clinical 

_ symposium of major interest to 

the modern practitioner. 


CLINICAL | 
BALLISTOCARDIOGRAPHY 


by Drs. Brown, deLalla, 
Epstein and Hoffman. 


A brand new science has pro- 2 tl, yep 

gressed from the research stage lt 

valuable office procedure. pull 

The ballistocardiograph is de- 

signed to observe the dynam- _ 

ics of the circulation together 

with the electrocardiogram, — 

ventilatory movement 

and simultaneous arterial 

pressure changes. This 

book will tell you when age 

- to use this newest clinical MoM 3/15 

tool, and how to interpret 
yourballistocardiographic 

findings. $5.50 


TODAY'S BOOKS 
affect your patient's 
TOMORRROW 


To: The Macmillan Company 
60 Fifth Avenue, New York 11, N. Y. 


Please send me________copy(ies) of EXPERIMENTAL 
HYPNOSIS ($6.00) and ___copy(ies) of CLINICAL 
BALLISTOCARDIOGRAPHY ($5.50). 

Name 


Address 
City 
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LETTER FROM THE EDITOR: 


Dear Reader: 


Late this month scientists of international renown will re- 
port results of new research in the field of human reproduction 
at the First World Congress on Fertility and Sterility in New 
York City. 

The tremendous growth of interest in this subject is reflect- 
ed in a Symposium on Infertility and Sterility which will be pub- 
lished in Modern Medicine, May 15. Editor of the Symposium, 
Dr. Abner I. Weisman, has supplied us with the following table 
of contents: 


For the Male 


Significance of the Semen Examination by Walter W. Williams, 
M.D. 

Diagnostic Value of Testicular Biopsy by Fred Albert Sim- 
mons, M.D. 

Evaluation of Therapy of the Male by Charles W. Charny, M.D. 

Vasoepididymal Ductal Obstruction by Lewis Michelson, M.D. 


For the Female 


Cervical Factor in Infertility by Raphael Kurzrok, M.D. 

Tests for Tubal Patency by I. C. Rubin, M.D. 

The Gynographic Survey by Abner I. Weisman, M.D. 

Interpretation of Basal Temperatures by M. Edward Davis, M.D. 

Dating Ovulation by Endometrial Biopsy by Robert W. Noyes, 
M.D., Arthur T. Hertig, M.D., and John Rock, M.D. 

Reconstructive Fallopian Tube Surgery by B. Bernard Wein- 
stein, M.D. 

General Therapy of the Female by Robert N. Rutherford, M.D. 


This coming issue will be invaluable for immediate infor- 
mation on the status of some of the principal problems of infer- 
tility. It is also an issue you will want to keep in a handy file 
for easy reference. 

On behalf of my colleagues and myself, I thank Dr. Weis- 
man and the distinguished contributors who have made this 


symposium possible. 


EDITOR-IN-CHIEF 
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when psychic stress 


is the underlying cause of 


BACK PAIN o: HEADACHE 


Edrisal* relieves the psychic stress 

Edrisal’s Benzedrinet component improves the 
patient’s mood and creates a sense of well-being; 
thus relieving the depression that so often is the 
underlying cause of pain. 


er > ‘ 

Edrisal’ relieves the pain 

“"Edrisal’ was more effective than any other analgesic 
previously used...” 


Wells, R.L.: M. Ann. District of Columbia 20:360, 
1951. 


Each 'Fdrisal’ tablet contains: Be sure to prescribe 2 ‘Edrisal’ tablets 
*Benzedrine’ Sulfate . . 2.5 mg. per dose to assure the full benefit of the 


(racemic amphetamine sulfate, ‘Benzedrine’ component. 

S.K.F.) For severe or intense pain, ‘Edrisal 
with Codeine '/ gr.’ is obviously 
preferable—even to ‘Edrisal’, 


Acetylsalicylic acid. . . 
Phenacetin 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. US. Pat. Off. 
1T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, $.K.F. 
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Correspond ence 


One Suggestion 


TO THE EDITORS: The quality of 
Modern Medicine has gone up so 
markedly that I wish to pay trib- 
ute to your efforts. 

I cut out timely and authorita- 
tive articles and put them into 
various volumes in our library. At 
present I have several volumes 
pretty well choked with articles, 
many from your magazine. 

The one suggestion I would 
make is that, if possible, you print 
Modern Medicine in such fashion 
that removing one article would 
not mutilate the one preceding or 
the one following which also might 
be highly desirable. 

L. M. BOYERS, M.D. 
Berkeley, Calif. 
{ Dr. Boyers’ plan would be conven- 
ient for clipping, but expensive to 
publish. A copy of the Modern Medi- 
cine’ Annual in permanent binding 
would be one answer to his prob- 
lem.—Ed. 


Pictures Transposed 


TO THE EDITORS: I believe the 
pictures on the vasectomy opera- 
tion (Modern Medicine, Feb. 15, 
1953, p. 32) are turned around. 

F. WILLIAM COX, M.D. 
Fort Lauderdale, Fla. 
€ Dr. Cox is right. The pictures were 
transposed.—Ed. 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


Misgauged Magnitude 

TO THE eEpITORS: Shades of 
Roaldes, Bruns, Robin, Feingold, 
Overbay, and many other great 
New Orleans oculists! When did 
the pterygium operation (Modern 
Medicine, Feb. 15, 1953, p. 109) 
assume the magnitude of that of 
removal of the kidney? 

I would say that 99% of recur- 
rences are simply due to poor sur- 
gery. They are the result of the 
use of dull knives, fear of cutting 
deep enough, and the use of too 
many and too large sutures. 

I have never put a pterygium 
patient in the hospital. I bandage 
only the eye operated on, change 
the bandage daily, remove the su- 
ture after seventy-two hours, and 
then leave off the bandage. I usual- 
ly use just one suture, the one for 
fixing the growth in the pocket, 
leaving the conjunctival wound 
open. 

If the patient cannot return to 
the office conveniently, I tell him 
to remove the bandage after seven- 
ty-two hours, leave it off, and have 
no fear. If he has a long or dusty 
trip to make returning, he is to 
put on a bandage before starting. 
No bad effects have resulted after 
waiting as long as ten days to re- 
move the suture. Gentle external 

(Continued on page 20) 
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of an important 


advance in chemothera py 


A DRAMATIC CHAPTER in medicine opened unexpectedly in recent years 
with the discovery of powerful antimicrobial agents which had highly 
specific action against bacteria—with but little toxicity for human tissues. 

Among the few classes of drugs yet included in this category are the 
sulfonamides, antibiotics and the nitrofurans. 

Discovered at Eaton Laboratories in 1939, the power- iit oe 
ful antimicrobial action of these nitrofurans was ac- \e) 
companied by several fundamental advantages: a wide 
antibacterial spectrum, low cytotoxicity, negligible development of bac- 
terial resistance, stability and a simplicity of chemical structure which 
permits ready synthesis of numerous variations. 

Soon following this basic discovery, the 
first nitrofuran was elaborated for clin- onl Jen = NNHCONH, 
ical use. This was Furacin, brand of nitro- 
furazone N.N.R., the topical antibacterial agent. 

Continued chemical syntheses and bacteriologic assays next revealed a 
second nitrofuran with antifungal prop- 
erties: Furaspor, brand-of nitrofurfury]l [J 
methyl ether. This has been employed gg Ns 
clinically as a topical fungicide. 

As information accumulated concerning the exact mode of antimicrobial 
action of these compounds and their catabolism in the body, organic chem- 
ists tailored these nitrofuran molecules to fit the specifications for a sys- 
temic antibacterial agent, involving such factors as rapid bactericidal 
action, solubility, stability, absorption, catabolism and excretion. 


An important degree of success has 


now been attained in the form of the 
third nitrofuran produced for clinical onl 
use—the first designed for systemic H.C —C=0 


administration: Furadantin. 


| 
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chemotherapeutic molecule 


CHEMICALLY TAILORED... 


| specifically for refractory 
bacterial urinary tract infections: 


PYELONEPHRITIS 
PYELITIS 


with definite  eystms 
advantages: FURADANTIN‘ 


clinical effectiveness against most of the bacteria of urinary tract infections, 
including many strains of Proteus, Aerobacter and Pseudomonas species. 


low blood level—bactericidal urinary concentration 
effective in blood, pus and urine—independent of pH 
limited development of bacterial resistance 

rapid sterilization of the urine 

oral administration 


stable 


low incidence of nausea—no diarrhea or abdominal pain—no proctitis or 
pruritus—no crystalluria or hematuria 


nonirritating—no cytotoxicity—no inhibition of phagocytosis 


tailored specifically for urologic use 
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CLINICAL EFFECTIVENESS 
of Furadantin in urinary tract infections : 


@ FURADANTIN HAS PROVED ESPECIALLY EFFECTIVE in refractory Proteus 
infections. It produced complete clinical and bacteriologic cures in 14 of 22 
patients with acute or chronic cystitis or pyelonephritis due to Proteus 
species. Definite symptomatic improvement was obtained in the remainder, 
without a single failure. All of these patients had been previously treated 
unsuccessfully with various antibiotics. Furadantin dosage was 5 to 10 mg. 
per Kg. per day, depending on the susceptibility of the patient to nausea. 
In no case did nausea or emesis require termination of treatment and there 
was no instance of sensitization, diarrhea, pruritus or proctitis (1). 


@ THIRTY-THREE AMBULATORY PATIENTS with acute or chronic pyelone- 
phritis or cystitis were treated with Furadantin. Of these, 17 were cured 
both clinically and bacteriologically, 14 were improved and only 2 were 
failures. Most patients required only 5 days of treatment. Among the bac- 
teria eradicated were 16 of 22 strains of E. coli, 4 of 6 strains of A. aeru- 
ginosa, 3 of 5 strains of Proteus species and 1 of 3 strains of Pseudomonas 
aeruginosa. Nausea and occasional emesis were controlled successfully in 
all cases by reduction of dosage below the usual range of 7 to 9 mg. per Kg. 
No other untoward effects were observed (2). 


@ IN A THIRD STUDY Furadantin was administered to over 70 persons. One 
group of 12 patients with chronic, miscellaneous urinary tract infections 
had failed to respond to other modern antibacterial therapy. Of these, 5 
were completely cured, 3 were improved and 4 were failures. Bacteria 
eradicated included Pseudomonas, E. coli, A. aerogenes and enterococci. 
Furadantin dosage was 7 mg. per Kg. for 14 days. 

Of 59 persons receiving doses of 5 to 7 mg. per Kg., nausea occurred 
in only 2. Among the 79 subjects and patients on clinical dosage levels for 
as long as 14 days, there was no case of sensitization, blood dyscrasia, 
proctitis, anal pruritus, crystalluria, abdominal pain or diarrhea (3). 


1. Friedgood, C. E., and Danza, A.: Furadantin in Urinary Tract Infections Due to 
Proteus. Read at the Clinical Congress of the American College of Surgeons, New 
York City, September, 1952. 


2. Norfleet, C. M., Jr.; Beamer, P. R., and Carpenter, H. M.: Furadantin in Infections 
of the Genitourinary Tract. Read at the Annual Meeting of the Southeastern Section 
of the American Urological Association, Boca Raton, April, 1952. 


3. Mintzer, S.; Kadison, E. R.; Shlaes, W. H. and Felsenfeld, O.: Treatment of Urinary 
Tract Infections with a New Antibacterial Nitrofuran, Antibiotics and Chemotherapy 
3 (Feb.) 1953. 
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FURADANTIN DOSAGE 
Accurate dosage based on body weight ws 
unportant to minimize nausea. 


The average dose is 5 to 8 mg. per Kg. (2.2 to 3.6 mg. per Ib.) body weight 
nude per 24 hours. One-fourth of this dose is administered with each meal 
and on retiring. Cold milk or food should be given with the last dose at 
night to prevent nausea. Therapy is continued for at least 3 days after the 
urine becomes sterile. 

For resistant infections, as by Proteus, Aerobacter or Pseudomonas, the 
dose may be increased to the maximum of 10 mg. per Kg. per day (4.5 mg. 
per lb.). 

Do not administer F'uradantin for more than 14 consecutive days. If 
there is a recurrence of infection, allow a 4 week rest period before resum- 
ing therapy. 

Until more clinical data are obtained, Furadantin is not yet recom- 
mended for young children. Its use is contraindicated in anuria, oliguria, 
or severe renal damage. It cannot replace essential surgery. 


CAUTION: Since this is a new drug, its use should be confined, for the 
present, to serious infections that are not amenable to other agents. 

As with all new and powerful chemotherapeutic agents, it is recom- 
mended that routine blood cell studies be made during treatment. The 
clinician should always be alert for possible sensitization and other un- 
toward systemic reactions. 


This dosage chart permits administration of one size 
tablet only 


Dosage Range Average Dose 


Body Weight 
Y 9 mg./Kg./24 hours with meals and at bedtime 


Pounds Kg. from to No. tab. Size tab. 


60-84 27-38 7.3 bi 1 mg. 

85-114 | 38-51 5.8 1% 
115-139 | 52-63 7.6 6.3 1 
140-169 | 64-76 7.8 6.5 2% 
170-224 | 77-101 7a 5.9 1% 
225-250 | 102-113 7.8 7.0 2 
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FURADANTIN :;... 


brand of nitrofurantoin [N-(5-nitro-2-furfurylidene) -1-aminohydantecin ], 
a crystalline yellow compound of bitter taste, slightly soluble in water. 
It is readily absorbed from the alimentary tract and about 40 per cent is 
excreted in the urine. Its solubility in urine is such as to obviate all 
danger of crystalluria. Furadantin is stable in storage and to all physiologic 
PH values. The oral LD; in mice is 895 mg. per Kg. 

Its antibacterial spectrum in vitro against urinary tract organisms in- 
cludes many strains of: 


GRAM-NEGATIVE GRAM-POSITIVE 


Aerobacter aerogenes Corynebacterium diphtheriae 
Escherichia coli Corynebacterium species 
Neisseria gonorrhoeae (diphtheroids) 


Pasteurella multocida Micrococcus (Staph.) pyogenes 
var. aureus and albus 


Streptococcus faecalis 


Streptococcus pyogenes 
(hemolyticus) 


Streptococcus mitis 


Proteus vulgaris 
Paracolobactrum species 
Pseudomonas aeruginosa 
Salmonella choleraesuis 
Salmonella enteritidis 
Salmonella paratyphi 
Salmonella schottmilleri 
Salmonella typhimurium 
Salmonella typhosa 
Shigella dysenteriae 
Shigella paradysenteriae 
Vibrio comma 


Scored yellow tablets of 


50 mg. in bottles of 50 & 250. 
100 mg. in bottles of 25 & 250. 


Available through your pharmacy 
and hospital on prescription. 


Detailed literature sent physicians on request 


NORWICH, NEW YORK Eaton Research 


j 
f 

A B/ofR fa(toO 

OF C Products of 


Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The May 1 
winner is 

W. R. Platt, M.D. 

St. Louis 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MODERN MEDICINE 


“It isn’t an orchid that is removed by orchiectomy.” 84 South 10th St. 
Minneapolis 3, Minn. 


(ERYTHROMYCIN, LILLY) 
CRYSTALLINE 
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Sedation Nervous Exhaustion 


“Symptomatic treatment of exhausted and nervous persons may be 
extremely helpful...Sedatives are the most helpful drugs in treatment,”"* 


BUTISOL 
SODIUM 


BUTABARBITAL SODIUM, McNEIL 


"DOSAGE FORMS: 
Elixir Butisol Sodium, 0.2 Gm. (3 gr.) 

per fi. oz., green. 

Tablets, 15 mg.(% gr.), lavender. 
Tablets, 30 mg.(44 gr.), green. 

Tabiets, 50 mg.(34 gr.), orange. 

Tablets,0.1 Gm.(1% gr.), pink. 
GS Capsules, 0.1 Gm.(1% gr.), lavender. 


4. Wilbur, D.W.: Clinical Management 


(Dec. 24) 1949. hae 


Utilization 
is) 1949. 


To control nervousness and anxiety 
during the day and promote relaxation 
and sleep at night, small doses of 
Butisol Sodium can be helpful in the 
anxiety-nervousness syndrome. 
Classified as “particularly useful in the 
field of daytime sedation,”’* Butisol 
Sodium is intermediate in action 
between the fast-acting derivative, 
pentobarbital, and the long-acting 
barbital and phenobarbital, ... 
Sedation is sustained for 
approximately five to six hours® 


ELIXIR BUTISOL SODIUM 
Its bright, green colon and 
refreshing flavor appeal to 

all; an excellent preseriptiog: 
vehicle. Samples om request, 


McNEIL 


LABORATORIES, INC. 
PHILADELPHIA 32, PA, 
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Whoopin 


Treatment 


Response 


is Dramatic 


with 
Hyland 


Pertussis 
Immune 
Serum 


(human) 


Reduction of paroxysms is most 
marked when the serum is 


administered early in the course 
of the disease. Supplied 20cc, dried 
irradiated serum, with diluent. 


HYLAND LABORATORIES 
4534 Sunset Bivd., Los les 27, Celif 
248 S. Broodwey, Yonkers 5, N.Y. 


cleansing is the only medication 
needed postoperatively. 

Of course, my best pterygium 
patient (like the big fishes) got 
away. <A_ 10-year-old boy was 
brought to my office late one after- 
noon. He had 4 _ pterygium-like 
growths, identical in shape and 
size, at 3, 6, 9, and 12 o'clock on 
each eye. I just had to have a 
picture of such a rare condition. I 
could not find the photographer 
and asked the father to bring the 
boy back the next day. He never 
returned. 

J. J. HORTON, M.D. 
Buda, Tex. 


& TO THE EDITORS: No doubt the 
idea propounded by Dr. George M. 
Haik and associates about the 
treatment of pterygia (Modern 
Medicine, Feb. 15, 1953, p. 109) 
is sound scientifically and might be 
practical in a teaching hospital or 
with a practice confined to people 
of wealth. However, the same rea- 
soning will hold good in the re- 
moval of every other benign 
growth. A simple sebaceous cyst 
will recur if any part of the sac is 
left, but who would advocate a ra- 
dium implant routinely? 

I firmly believe, after a busy 
thirty-year practice in the heart of 
the pterygium belt, that any true 
pterygium properly and completely 
transplanted will return no oftener 
than any other benign growth sim- 
ilarly handled. 

Surely, other pterygia may de- 
velop on the same or opposite eye, 
or even on the temporal side of 
the cornea if the eye is subject to 
repeated irritation. But very few of 
these can be called “recurrences.” 

T. C. STRICKLAND, M.D. 
Greenville, Tex. 
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for the prisoner 
of iron-deficiency 


anemia... 


Therr’s one effective way to 
release her—a preseription for 
potent, iron-vitamin therapy such 
as IBEROL. 

One tablet t.i.d. pro- 
vides a therapeutic amount of iron, 
plus By, folie acid and five other 
B complex factors. Also supplies 
standardized stomach-liver digest 
and ascorbic acid. See formula. 

IBEROL tablets are compressed, 
triple coated — contain no trace of 
liver odor or taste. An outer sugar 
coating masks the iron, gives a 
pleasant odor and taste. 

For prophylaxis in pregnancy, 
old age or convalescence, one or 
two tablets daily are usually 
enough. IBEROL may be used 
as a supplemental hematinie in 
pernicious anemia. In bottles 


of 100, 500 
and 1000. Abbott 


THREE IBEROL TABLETS : the average 
daily therapeutic dose for adults, 
supply 

Ferrous Sulfate, U.S.P. 1.05 Gm. 
(representing 210 mg. elemental iron, 
the active ingredient for the increase 
ef hemoglobin in the treatment of 
iron-deficiency anemia 
PLUS THESE NUTRITIONAL CONSTITUENTS: 
Thiamine Mononitrate 6 ma. 

(6 times MDR*) 
Riboflavin (3 times MDR*) 
Nicotinamide (2 times RDAT) 
Ascorbic Acid (5 times MDR*) 150 mg. 
Pyridoxine Hydrochloride. .... 3 mg. 
Pantothenic Acid... 
Vitamin By2 
Folic Acid. . 
Stomach-Liver Digest 
*MDR— Minimum Daily Requirement 
tRDA—Recommended Daily Dietary 
Allowance 


(iron, B. 2, Folic Acid, Stomach-Liver Digest, 
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For 


Hand 


SEPTISOL 
With Hexachlorophene 0.75%. 
ANTISEPTIC LIQUID SOAP 


SEPTISOL provides 

true hand antisepsis... ston 
used regularly it keeps menisiay 
hands surgically clean. 


SEPTISOL’S cumula- 

tive action keeps on 

killing bacteria — even 
many hours 
washing. 


SEPTISOL is non- 
irritating to the nor- 
mal skin. Natural 
vegetable emollient 
leaves your hands 
soft and truly clean. 


SEPTISOL is a con- 
centrate; one gallon 
makes two gallons 
of “use” solution. 
Try SEPTISOL today. 
Just call your dealer. 


VESTAL” 


ST. LOUIS 10, MO. 


Free plastic Dis- 
penser with each 
gallon of Septisol 


Army Doctor Ratio 


TO THE EDITORS: In discussions 
of medical manpower for military 
purposes, it seems to me that the 
basic cause of the current difficulty 
has not been sufficiently stressed. 

The current physician-troop ra- 
tio is about 3.7 per 1,000. In ci- 
vilian life, 1 doctor per 1,000 is 
accepted as a reasonable ratio. In 
combat, obviously, many doctors 
are needed. However, less than 5% 
of an army is exposed to combat 
even in all-out war. 

These figures speak clearly for 
themselves. Obviously, the Army 
has too many doctors. The Med- 
ical Corps could be cut in half 
without reducing the quality of 
medical care. When the physician- 
troop ratio is too high, doctors in 
uniform sit around without enough 
work. This has been happening 
for more than a decade. For more 
than ten years, the Army has mis- 
used its supply of physicians; now, 
as a direct result of this policy, the 
supply of physicians is low. 

CHARLES H. KNICKERBOCKER, M.D. 
Bar Harbor, Me. 


“You certainly made the state medical 
commission look bad tonight!” 
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vitamin A 143 to 2% 
times better absorbed 
from VIFORT than from 


VIFORT for maximum polyvitamin absorption . 


84609 1952 


NO FISHY TASTE OR ODOR 


bottles of 30, 100, 
and 250 soft gelatin. 
capsules 


also supphed 
drops 


1 Sobel. A E and Ro 
aa 


Just write to 
ENDO ‘PRODUCTS INC. 
RICHMOND HILL 18,N. Y. 


| 
comparable 
synthetic 


the most widely used 


ethical specialty for 


care of the infant’s skin 


DESI TIN 


OINTMENT 


the pioneer external 


cod liver oil therapy 


Decisive studies}? 

substantiate over 25 

= years of daily clinical 

use regarding the ability of Desitin 

Ointment to...... protect, soothe, 
dry and accelerate healing in... 


e diaper rash e exanthema 
e non-specific dermatoses 
eintertrigo prickly heat 
e chafing e irritation 


(due to urine, excrement, chemicals or friction) 


Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zine oxide, talcum, petrolatum, and lanolin. 
Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exu- 
date, urine or excrements. Dressings easily 
applied and painlessly removed. 


Tubes of 1 07z., 2 0z., 4 0z., and 1 Jb. jars 
write for samples and literature 


DESITIN cuemicat company 


70 Ship Street © Providence 2,R.1. 


1. Heimer, C. 8., Grayzel, H. G. and Kramer, B.: Archives of 
Pediat. 68:382, 1951. 

2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, 
R.: Ind. Med. & Surg. 18:512, 1949, 


DESITIN 
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Vitamins for Baby 
that stay fresh 


No more need to worry about shelf de- 


terioration of vitamins for little tots. The 
packaging of *Vi-Mix Drops’ seals in the 
freshness—protects heat and moisture- 
labile vitamins (especially B,.) by keeping 
them in stable, powder-dry form until 
ready for use. Until mixed, no refrigeration 
is required. Pharmacist or parent adds the 
separately packaged vehicle to the bottle 


containing the powder. The resultant solu- 


Lap tion is sparkling clear, fully potent. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


Prescribe either the 
30-cc. or 60-cc, package, 


Vi-Mix Drops 


(MULTIPLE VITAMIN DROPS, LILLY) 
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1 Oil dispersion (x133). Large irregular globules y 4 The fine oil emulsion (x133) of Agoral. The 

fail to mix readily with fecal mass. Phenol- small, uniform globules and the phenolphtha- 
phthalein is not evenly distributed to stimulate lein mix readily with the bowel content, produc- 
peristalsis. Action may be sporadic and evacuation ing peristalsis by more uniform lubrication and 
incomplete. stimulation. 


Which Laxative is Better — 
COARSE DISPERSION OR FINE EMULSION? 


Coarse dispersions are unstable, and 
erratic in their effects. Any physician 
can recognize the superiority of the 
fine Agoral emulsion (at right, above) 
compared with an ordinary oil-in- 
water dispersion (left). 

Free-floating oil is distasteful and 
often regurgitated. Large oil globules 
tend to coalesce and form pools in the 
gut, which may seep past the sphinc- 
ter as anal leakage. 


Agreeable to Sensitive Stomach 


The fine emulsion of Agoral is palat- 
able and will not distress a sensitive 
stomach. It assures more uniform dos- 
age and distribution ot the active ingre- 
dients, more uniform clinical results. 

Its thorough admixture with the 


bowel content gives effective, uniform 
lubrication of the fecal mass as well 
as the canal. There is no loose oil to 
cause anal leakage. 


Mixed like Homogenized Milk 


Agoral is emulsified exclusively with 
refined white mineral oil, purified 
white phenolphthalein, agar-gel, trag- 
acanth, acacia, egg-albumen and glyc- 
erin, by a special process similar to 
that used for homogenizing milk. 

For over 30 years medical men have 
obtained results with Agoral with a 
uniformity and precision which are a 
constant source of satisfaction both 
to them and to their patients. 
WARNER -CHILCOTT LABORATORIES 


Division of Warner-Hudnut, Inc., 
New York 11, N. Y. 


Prescribe AG ORAL WARNER 
® 


PLEASANT AND GENTLY EFFECTIVE WITHOUT DISTRESS OR LEAKAGE 


* 


POISON IVY 
POISON OAK 
POISON SUMAC 


Rhus 


Poison Ivy-OaK EXTRACT 


OIL-FREE 


PREVENTION 

Preseasonal injections of Rhus Tox Antigen 
provide a high degree of immunity often 
for a season or longer. 


TREATMENT 

For treatment: “One of the striking fea- 
tures observed in the use of Rhus Tox 
Antigen was the rapidity with which relief 
was obtained.”’—St. Amant, C. P.: Ann. 
Allergy, 9:218, 1951. 


Rhus Tox Antigen is an oil-free 
aqueous-alcoholic extract, rapidly 
absorbed, prompt response. Pack- 


aves of four I-cc. vials. 


A product of 
ML LEORD COLLOID LABORATORIES 


THE NATIONAL DRUG COMPANY z PHILADELPHIA 44, PENNA. 


More Than Half a Century of Service to the Medical Profession 


i 
er 
. 
for 
rf 
¥ 
4 
4 
OP 
j 
; ad H 
T 


Specific Bone Marrow Stimulation 


An entirely new approach to the successful treatment of human secondary 
anemia has been opened up with the introduction of the first true hema- 
topoietic stimulant—Roncovite. 
Roncovite offers, for the first time, the specific bone marrow erythropoietic 
action of cobalt—with adequate iron for the formation of hemoglobin. 
In iron deficiency anemia where iron has been the standard treatment, ’ 
Roncovite produces a faster response, greatly superior erythropoiesis and 
up to fourfold increases in the utilization of iron." * 
In the anemia accompanying infection or chronic inflammatory disease, 
where iron is useless, Roncovite provides—in many cases—a striking and 
dramatic hematopoietic response.* * 
The above clinical findings mean that Roncovite offers a significant 
advance in the treatment of all types of “‘secondary” anemia. 


Hgb. 
ams/100 
cmm, 


Comparison of the response of 
hypochromic anemic infants and 
children to Roncovite and to iron; 
with Roncovite, iron utilization 
was so efficient that 58% of the 
ingested iron was converted to 
hemoglobin? —as compared to 
the usual average of 15% utili- 
zation from ferrous sulfate.— 


Standard response chart Josephs, 
H.: J. Pediat. 49:246 (1931). 
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RONCOVITE—PIONEERED BY LLOYD RESEARCH 


Tablets—each enteric coated, red tablet contains: 
Cobalt chloride (Cobalt as Co... .3.7 
Ferrous sulfate, exsiccated (Iron as Fe... .60 mg.)....... 0.2 Gm. 
Average adult dosage—1 tablet after each meal and at bedtime. 
Supplied in bottles of 100 tablets. 


Drops—each 0.6 cc. contains: 
Cobalt chioride (Cobalt. . .9.9 40 mg. 
Ferrous sulfate (irom... . 15.) 75 mg. 
Average dose—0.6 cc. (10 minims) diluted with water, milk, fruit 
or vegetable juice once daily to infants and children. 
Supplied in bottles of 15 cc. with calibrated dropper. 


1. Wolff, H.: Med. Monatsschr. 5:239 (1951); (2) Rohn, R.J., and Bond, W.H.: to be published; (3) Berk, W., et al: 
New England J.M. 240:754 (May) 1949: (4) Robinson, J.C., et al: New England J.M. 240:749 (May) 1949; 
(5) Weissbecker, W., and Maurer, R.: Klin. Woch. 24:855 (1947); (6) Wolff, H., and Barthel S.: Munch. M, 

Wschr. 93:467 (1951); (7) Gardner, F.H«: J. Lab. & Clin. M. 41:56 (Jan.) 1953 


*The pioneer cobalt product. 


Total 
RBC Increment 
in thousands ‘ 
per cmm 


3,600 
3,200 
2,800 
2,400 
2,000 
1,600 
1,200 
800 
400 


Time in ooys 
Comparison of the average erythrocyte response of iron-deficiency anemic 
children to Roncovite* and to iron therapy.—Computation—Method of 
Schiodt: Am. J. Med. Sci. 193:313 (1937). 


LLOYD BROTHERS, Inc., Cincinnati 3, onio 


In the Interest of Medicine Since 1870 
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CAN RELAX 


Dosage may be predetermined and con- 


trolled over large and small areas, and 


may be precisely duplicated in successive 


treatments. 
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YOUR PATIENT caw RELAX YOUR NEIGHBOR CAN RELAX 
have to re- ATi | and enjoy his television 

touches the body — no ference. Miccotherm’s 

pads, no danger of radar wave length, 2450 
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megacycles, is way above 


TV wave range (not ovec 


MICROTHERM for high clinical efheiency — \ | i / 
provides penetrating energy for deep heating \ ‘ wh 


—~ proper temperature ratio between fat and 
Have you seen the latest Clint. 
vascular tissue effective production of cal Reports on Ophthalmology, 
active hyperemia correct relationship be- Physical Medicine and the 
tween cutaneous and muscle temperature. Microtherm? Ask us to mail 
4 them to you, 
| j MANUFACTURING COMPANY 
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THERMIC PROCESSING 


thyrar is the entirely new, bovine thyroid 
preparation with "isothermic processing” 
as the key to superior product uniform- 
ity. Positive isothermic control at every 
step in manufacture and exclusive use 
of bovine thyroid glands ‘quick-frozen” 
at the time of removal from the animal 
provide a new, whole-gland prepara- 
tion of highest purity with distinct clinical 


advantages. 


ARMOUR 


ADVANTAGES oF “*thyrar 


Greater uniformity 
Complete efficacy of the whole gland 
Elimination of* unwanted organic matter 


Chemically assayed and biologically 
tested 


Standardized equivalent to Thyroid U.S.P. 
Tasteless 


New, small-size offers greater patient 
convenience 


HOW SUPPLIED: Tablets of 1%, 1 and 2 grains 
in bottles of 100 and 1000. 


THE ARMOUR LABORATORIES 

A DIVISION OF ARMOUR AND COMPANY e CHICAGO 11, ILLINOIS 

PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


3] 


| The Premier Thyroid Product Exclusively Prepared 
An Achievement 
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és uestions & A nswers 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician's name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota, 


QUESTION: What treatment do you 
advise for Addison’s disease? 
M.D., Wisconsin 


ANSWER: By Consultant in In- 
ternal Medicine. Patients with Ad- 
dison’s disease get along very well 
with 12.5 to 25 mg. of cortisone 
daily. If 25 mg. is given, the corti- 
sone should be divided into 2 
doses. Usually salt must be added; 
3 or 4 gm. daily in 1-gm. enteric- 
coated tablets is sufficient. Occa- 
sionally some desoxycorticosterone 
acetate is required in addition, par- 
ticularly if the patient seems weak 
and the blood pressure remains 
subnormal. Ordinarily 2 mg. per 
linguet once daily suffices. During 
periods of stress, such as respira- 
tory infections, larger amounts of 
cortisone are needed. 


QUESTION: Will you give me more 
information on color reactions in the 
test for barbiturates (Modern Med- 
icine, Jan. 1, 1953, p. 75)? 

M.D., Indiana 


ANSWER: By Consultant in Phar- 
macology. The following informa- 
tion should clear up any uncertainty 
concerning the test for barbiturates: 
e When gastric juice free of barbit- 
urates is tested, the color is faintly 
amber after addition of proper re- 
agents. 


e When barbiturate is present, the 
color is a delicate sky blue. 

e Blood or bile in the gastric juice 
does not interfere with the test. 

® The chloroform extract must be 
filtered through a dry filter paper 
to remove traces of water. 

e Attention should be called to one 
detail that may be overlooked: The 
0.2% solution of lithium hydroxide 
must be made up in absolute methyl 
alcohol. 

e The original macro and micro 
procedures are described in Pro- 
ceedings of the Society for Experi- 
mental Biology and Medicine 30: 
1405-1407, 1933;  31:373-374, 
1933. 


QUESTION: Should buried steel su- 
tures be discontinued because of possi- 
ble internal burns if the patient later 
undergoes diathermy treatment or elec- 
troshock therapy with faradic or gal- 


vanic currents? 
M. D., New York 


ANSWER: By Consultant in Phy- 
sical Medicine. Metal or other elec- 
tric conductors implanted in the 
body may theoretically concentrate 
electric currents from diathermy 
and result in overheating and burn- 
ing of the surrounding tissue. This 
problem has been investigated be- 
cause of the potential danger of 
steel sutures, metallic plates, and 
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2 tsp. t.i.d. 


To Stimulate Appetite 


Often all that is needed is the stimulating effect of one of 

these two good tonies. Next time you face the appetite problem 
in the convalescent, or in almost any patient — try either 

of these preparations. They work. 


Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates * 


a palatable and effective tonic 


Eskay’s Theranates* 


the formula of ‘Neuro Phosphates’ plus Vitamin B, 


*T.M. Reg. U.S. Pat. Off. 
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blood-building preparation 


for microcytic and most macrocytic anemias 


Feosol* Hematonic the new five-factor 


Feosol* Tablets the standard iron therapy 
for simple iron deficiencies 


Feosol*® Elixir the outstanding liquid iron 
for infants, children, and adults who prefer liquid 
medication 


Feosol Plus* the ideal iron-liver-vitamin formula 
for iron-deficiency anemias associated with multiple 
deficiencies 


Feojectin*® the safe, rapid-action intravenous iron 


for clear-cut iron deficiencies demanding a prompt 
response 


the ‘Feosol’ family 
\van iron preparation to fit your every need, y 


Smith, Kline & French Laboratories, Phila. 


*T.M. Reg. U.S. Pat. Off 
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prostheses buried beneath the skin. 
However, since body fluids are rel- 
atively good conductors of electric 
current, the conducting effect of 
buried metals does not concentrate 
the flow of electricity to the extent 
that would occur in air. 

Unless the current field is very 
high or the electric conductor very 
close to the induction coil or capa- 
citor pads on the skin, no serious 
increase of concentration of cur- 
rent and consequent heat produc- 
tion occurs. Therefore, under nor- 
mal methods of diathermy heating, 
which provides only mild heat, 
deeply implanted electrodes are not 
a problem. 

The circulation provides a factor 
of safety in quickly distributing 


QUESTIONS & ANSWERS 


heat from one part of the body to 
another. Blood flowing in the cap- 
illaries around an implanted metal 
object will disperse heat to other 
surrounding tissues and diminish 
the possibility of overheating. 

The one clinical precaution to be 
observed in applying electrodes is 
to avoid metal implants which are 
just beneath the surface of the skin. 
Under such conditions, the tissue 
might be overheated and burned 
by concentrating current flowing 
through the skin to the buried 
metal. 

Current used for stimulation— 
faradic, galvanic, or sinusoidal—is 
of such low intensity that burns do 
not result trom concentrating cur- 
rent in implanted electrodes. 


PORTABLE ELECTROSURGICAL UNIT 


BIRTCHER 


GAINING WIDESPREAD 
ACCEPTANCE IN 
OFFICE AND CLINIC 


THE BIRTCHER BLENDTOME provides your 

office or clinic ample facilities for all but the strictly 

major cases. Cutting, coagulation, desiccation, fulguration 
and bi-active coagulation are provided by the Blendtome. 
The Blendtome offers you effective control of bleeding, 


reduces risk of infection. 
The Blendtome is a handsome unit... 


a striking addition to any 


office or clinic. Ask for a demonstration or write for descriptive literature. 


THE BIRTCHER CORPORATION 


4371 Valley Bivd. 


Los Angeles 32, California 
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In Adolescent Acne... 


RESULIN 


(Almay Resorcin and Sulfur Compounds) 


THERAPEUTICALLY EFFECTIVE— 
COSMETICALLY TINTED | 
for follicular obstruction: 


LOTION ~— Regular (full strength) 
for severe cases and extremely oily skin. 
Modified (half strength) for sensitive 
skins and to determine tolerance 

in new cases. 


SuppLieD: 2 shades each strength, 
blonde and brunette, bottles 4 fl. oz. 


OINTMENT ~ for daytime 
masking of lesions. Washable, 
penetrates rapidly. 


Supp.LieD: 2 shades, blonde and 
brunette, tubes 1172 oz. 


SOAP with Salicylic Acid. 
SuppLigED: cake 4 oz. 


for associated seborrhea of scalp: 
—ResorcitaTE (Almay Lotion 
Salicylic Resorcinol 

Monoacetate Compound ) — 

Plain, for oily hair... 

With oil, for dry hair. 


Resulin samples, literature 
on ALMAY’S prophylactic 
cosmetics on request. 


division of Schieflelin & Co. - 22 Cooper Square, New York 3, N.Y. 
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the 


ceiling 


is trying to remember the name of the 
bronchodilator which has less than 
1/2000 the pressor action of epinephrine, 
and so little CNS stimulation that sedatives 
are unnecessary. His patients with bron- 
chial asthma will be relieved when he re- 
members — and prescribes — Orthoxine. 


HYDROCHLORIDE 


BRAND OF METHOXYPHENAMINE 


Tablets: bottles of 100 and 500 


Orthoxine Hydrochloride is beta-(ortho-methoxy- 
phens])-isopropyl-methvlamine hydrochloride — a 
bronchodilator and antispasmodic made by an ex- 
clusive Upjohn process. 


For adults: 50 to 100 mg. (14 to 1 tablet) 
For children: half adult dose 


A product of For both: repeat every 3 to 4 hours as required 
*Trademark Reg. U.S. Pat. Off. 


medicine... produced with care ...designed for health 


THE UPJOHN COMPANY KALAMAZOO MICHIGAN 
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Now available on prescription 
at leading pharmacies 


R. J. STRASENBURGH CO. 
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NON- NARCOTIC. .NON- BARBITURATE.. -NON-ACID 


Strascogesic acts directly in three ways, maintaining 

‘its effect for 3 to 4 hours. : 

.. Provides rapid and effective analgesia 

.. Markedly improves patient outlook 

.. Relaxes tension 
Strascogesic is exceptionally well tolerated and of particular 
value in the treatment of dysmenorrhea, rheumatic 


and low back pain, muscle and joint pain, headache, colds and 
grippe. Average adult dose, 1 to 2 tablets every 3 to 4 hours. 


analgesic Each Tablet Contains: 


Acetyl-p-aminophenol 
Salicylamide 


anti-depressant 


Raphetamine (racemic amphetamine 
phosphate, monobasic) 


relaxing 


Metropine® (methyl atropine nitrate) 0.5 mg. 
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“Instead of focusing entire attention 
upon involved joints, emphasis should 
be directed toward treating the patient 
rather than the disease?’ 


DARTHRONOL—combining the antiarthritic action of Vita- 
min D with the benefits of adequate amounts of other essen- 
tial nutrients—improves the general health, appetite and 
nutritional state of the arthritic patient. 


VITAMIN D______ 50,000 U.S.P. Units 

VITAMIN A 5,000 U.S.P. Units 

VITAMIN C 75 mg. 

VITAMIN Bi 3 mg. 

for the arthritic amy VITAMIN B2 2 mg. 
VITAMIN Bo 0.3 mg. 

NIACINAMIDE 15 mg. 


q rth [ 0 | CALCIUM PANTOTHENATE 1 mg. 
U MIXED TOCOPHEROLS (Type 1V)_4 mg. 


1. Bach, T.F.; Arthritis and Related Conditions, 
F. A. Davis Company, Philadelphio, 1948, p. 97. 


J. B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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utlhoul backfire 


Each VIM piston is carefully ground 
and precision-fitted to its own barrel. 
Each completed assembly is tested to 


~ withstand 20% to 40% greater pres- 


Available through your surgical supply dealer 


sure than government standards re- 
quire..That’s why a VIM syringe is 
guarantted to give you velvety- 
smooth action without backfire. 
~ GRASS, METAL LUER TIP, 
LOCK TYPE SYRINGES 


trode Mork Reg US Pat OF 


MACGREGOR INSTRUMENT. COMPANY 
NEEDHAM 92, MASSACHUSETTS. 
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A 4-0z. glass of orange or grapefruit juice 
half an hour before lunch and dinner can 
materially reduce the demand for high-caloric 
foods, and enable the obese to adhere to their 
dietary regimens more satisfactorily. Citrus is 
particularly appealing because it is a “natural”, 
non-medicinal, appetite-appeaser. 
Other advantages of citrus, as an anoretic 
agent, are its readily utilizable carbohydrates 
(approximately 10-15 gm. per glass) which combat 
hypoglycemia—its almost universal availability — 
its popular flavor—and its economy. 


FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 
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FLORIDA 


CRANGES © GRAPEFRUIT * TANGERINES 
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AS OLD AS MEDICAL HISTORY...STILL 


IN A HOST OF DERMAL AFFECTIONS 


In... 


Eczema 

Infantile Eczema 
Psoriasis 

Folliculitis 

Seborrheic Dermatitis 
Intertrigo 

Pityriasis 
Dyshidrosis 

Tinea Cruris 
Varicose Ulcers 


Physicians are invited to send 
for clinical test samples to 
demonstrate the antipruritic, 
decongestant, and resolving 


properties of T’arbonis. 


‘Ts since the days of Hippocrates, has been the 
basic medication in dermatologic practice. It is 
anti-inflammatory and decongestant, and stimu- 
lates lymph circulation in cutaneous and subcuta- 
neous tissues. New modes of therapy continue to 
come to the doctor’s attention but tar has held its 
position through decades of usefulness as the medi- 
cation of choice in the widest range of dermatologic 
indications. 

Today, all the advantages of tar are available in 
Tarbonis, without any of the drawbacks which 
beset the crude drug. Consisting of a specially proc- 
essed liquor carbonis detergens (five per cent), 
together with lanolin and menthol, in a vanishing 
cream base, Tarbonis is 


e Aesthetically acceptable, since it is greaseless, free 
from tarry odor; 
@ Stainless, does not soil linen or clothing; 
@ Nonirritant, can be used on tenderest skin areas; 
e As efficacious as crude tar. 
Tarbonis is available on prescription through all 
pharmacies. For dispensing purposes Tarbonis, 


ackaged in 1 Ib. and 6 lb. jars, is available through 
hysicians’ and Hospital Supply Houses, 


THE TARBONIS COMPANY 


4300 Euciid Avenue Cleveland 3, Ohie 


TARBONIS 


THE TARBONIS CO., Dept. MM-5 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Tarbonis, 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEM: Dr. M, practicing alone, 
insured his office equipment and sup- 
plies against fire under a $4,000 policy 
running for five years. Three years 
later he sold a one-half partnership 
interest to Dr. C for $3,000, but no 
transfer was made of the insurance to 
the partnership, and no agreement con- 
cerning it. Fire totally destroyed the 
insured property, entailing a loss of 
$6,000. The insurance company paid 
Dr. M the $4,000 called for by the 
policy. Was Dr. C entitled to one-half 
of these insurance proceeds? 


COURT’S ANSWER: No. 


The Minnesota Supreme Court 
reasoned: A partner has a right to 
insure his own interest in partner- 
ship property, when there is no 
joint insurance. When Dr. M sold 
a half interest in the property with- 
out transferring any part of the 
insurance to his new partner, 
the insurance continued to cover on- 
ly such interest as Dr. M retained. 
Possibly, the insurance company 
could have refused to pay Dr. M 
anything on the policy, under a 
clause providing that the policy 
should be invalidated by any trans- 
fer of the insured property with- 
out the company’s consent. But the 
company did not refuse to pay and 
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Dr. C could not take advantage of 
that technicality. There was noth- 
ing to prevent the setting up of a 
partnership as to the insured prop- 
erty, without giving Dr. C an inter- 
est in the insurance existing before 
the transfer of the property took 
place (56 N. W. 2d 428). 


€ This case is a valuable reminder 
that when a doctor sells an interest in 
his practice and equipment, or sells 
all of it, the purchaser should take 
into account existing insurance. This 
insurance should be covered by spe- 
cific written agreement. insur- 
ance company’s local agent should be 
asked to keep the insurance alive if 
that is desired. If the seller retains an 
interest in the property, as in this 
case, he should see to it that the in- 
surance company assents to the trans- 
fer and an assignment of the insur- 
ance to the partnership. Otherwise, 
the entire insurance may become in- 
valid.—A.L.H.S. 


PROBLEM: In Texas, a suit against a 
person must be brought in the county 
where he resides. Defendant, a doctor, 
operated a hospital in M County where 
he had a home with his wife and 
children. He also operated a hospital in 
S County, where he had a separate 
bank account, and where he slept at a 
motel or the hospital when there. Was 
he suable in S County without his 
consent? 


COURT’S ANSWER: No. 


The Texas Court of Civil Ap- 
peals, Eastland, said that one may 
have two residences, within the 
meaning of the statute, but that the 
evidence was insufficient to show 
that the doctor had a secondary 
“residence” in S County (245 S. 
W. 2d 299). 


AY 


oral penicillin 
which can 
be given 


with meals 


PERMAPEN 


ORAL SUSPENSION 


Palatable, easy-to-take peach-flavored 
Permapen Oral Suspension will main- 
tain constant demonstrable blood levels 
of penicillin in most patients when just 
one teaspoonful is given every eight 
hours. These blood levels are indepen- 
dent of the relation of dosage to meals 
— in fact, Permapen may be given with 
meals without loss of efficacy. 


Supplied: 2 bottles. 300,000 units 
per 5cc. teaspoontul. 


Permapen 


(BRAND OF DIBENZLETHYLENEDIAMINE DIPENICILLIN G) 


intramuscular 
penteillin 
which gives 
most 
prolonged 


blood levels 


ANTIBIOTIC DIVISION 


PERMAPEN 


AQUEOUS SUSPENSION 


Free-flowing, easy-to-give Permapen 
Aqueous Suspension can eliminate the 
Streptococcus carrier state in most 
rheumatic fever patients because just 
one injection will produce demon- 
strable blood levels in almost all pa- 
tients for 14 days or longer — levels 
prolonged far beyond those attainable 
with other penicillin compounds. 


Supplied: In sterile, single-dose dis- 
posable Sterajeect* cart- 
ridges, 600,000 units each, 
with foil-wrapped, sterile 
needle, 


@TRADEMARK, CHAS. PFIZER & 


CHAS. PFIZER & CO., INC. 


BROOKLYN6 N Y 
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PROBLEM: In a bastardy proceeding 
in which accused denied paternity, did 
the trial judge have a right to conclude 
that accused, proved sterile at the 
time of trial, had not been sterile 
eighteen months before when prose- 
cutrix conceived, in face of a medical 
expert’s testimony that a man of 


sulting from mumps is so well es- 
tablished as an intermittent variety 
that judicial notice thereof may be 
taken in contravention of expert 
Opinion that this sterility existed 
and was constant” (54 N. W. 2d 
46). 


accused's age and medical history, in- 
disputably -sterile at the time of the 
trial, must have been sterile at the 
earlier date? 


COURT’S ANSWER: No. 


The Wisconsin Supreme Court 
set aside a finding of paternity, 
overruling the trial judge’s state- 
ment that it was well known “that 
mumps renders a male sterile at 
times and a day or two later not 
sterile.” The higher court said that 
it was “not aware that sterility re- 


PROBLEM: Under Pennsylvania law, 
was a medical license legally revoked 
because the doctor had permitted an 
unlicensed employee to perform acts 
that only a licensed physician could 
perform? 


COURT’S ANSWER: Yes. 


The Pennsylvania Superior Court 
noted that under a statute making 
“unprofessional conduct” ground 
tor suspending or revoking a license, 


Now 


for the first time 


safe effective relaxation 


of skeletal muscle spasm without loss of normal muscle tone 
or function. 

Exerts the full spasmolytic action of Tolyspaz (Chimedic 
brand of mephenesin) plus the beneficial effects of physostg- 
mine and atropine on the neuromuscular system. — 

TOLYPHY is specifically designed for the rehef of pain, 
for increased range of motion and restoration of normal func- 
tion in a wide variety of conditions complicated by skeletal 
muscle spasm or neuromuscular hyperirritability > 

Arthritis, fibrositis, torticollis, bursitis, myositis, low back 
pain. In paralysis agitans the primary pathology in the central 
nervous system is often irreversible, but TOLYPHY helps 
bring relief from the stiffness, tremor, rigidity and painful 
muscle spasm. 


Literature and samples of TOLYSPAZ and TOLYPHY available. 
CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Ill. 
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THE TRUTH ABOUT 


FROZEN ORANGE JUICE 


Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays’ emphasize the 
nutritional superiority of recon- 
stituted Minute Maid Fresh-Frozen 
Orange Juice over home-squeezed orange 
juice in three respects: 


q@. Average levels of natural 
ascorbic acid were signifi- 
cantly higher in Minute 
Maid; 

b. Peel oil content was sig- 

nificantly lower; 

Bacterial counts were 

dramatically lower. 


Two reasons for Minute Maid’s higher 
ascorbic acid content are advanced: 

First, oranges vary widely in ascorbic 
acid content.2, Thus, whole oranges 
squeezed a few at a time provide a highly 
erratic source of Vitamin C. Each can of 
Minute Maid, however, represents the 
pooling of juice from hundreds of thou- 
sands of oranges; thus wide variations 
in nutrients tend to be eliminated. 


Second, because it is frozen, Minute 
Maid loses none of its ascorbic acid con- 
tent before reaching the consumer.*® 
Whole fruit, however, is subjected to 
variations in temperature, and care in 
handling cannot be maintained from tree 


to table. Laboratory tests have shown an 
average ascorbic acid loss of 10.7% in 
whole oranges after 11 days under simu- 
lated storage and shipping conditions. 


Peel oil, cause of allergic response and 
poor tolerance, especially in infants,* is. 
held to an arbitrary minimum in Minute: 
Maid. Samples of home-squeezed juice 
expressed by typical housewives showed 
peel oil contents up to 700% higher. 

Bacterial counts were found to be as. 
high as 350,000 per ml. in home-squeezed 
samples—but were uniformly low in 
Minute Maid. Technicians ascribe this 
to the combination of rigid sanitary 
controls in the Minute Maid process and 
the low pH and low temperatures at 
which the juice is kept. High bacterial 
counts in home-squeezed juice are doubt- 
less due to contamination from the ex- 
terior peel which is unknowingly added 
to the juice during preparation. 

In view of the above findings, more: 
and more physicians now specify Minute 
Maid Fresh-Frozen Orange Juice in liew 
of home-squeezed orange juice. 


REFERENCES 
(1) Rakieten, M_ L., et al., 
Journal of the American 
Dietetic Association, October, 
1951. 
(2) U. S. Department of 
Agriculture Technical Bulle- 
tin No. 753, December, 1940. 
(3) Roy, W. R., and Russell, 
H.E., Food Industries, Vol. 
20, pp. 1764-1765 (1948). 
(4) Joslin, C. L.,and Bradley, 
J. E., Journal of Pediatrics, 
Vol. 39, No. 3, pp. 325-329 
(1951). 


MINUTE MAID CORPORATION, 488 Madison Ave., New York 22, N. Y. 
Wallace R. Roy, Ph.D., Director of Research 
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aiding and abetting practice by an 
unlicensed person has been judi- 
cially regarded as unprofessional 
conduct, even when the licensing 
Statutes have not specifically de- 
fined the term as including aiding 
and abetting unlicensed practice. 
Rejecting a contention that the 
employee had not practiced medi- 
cine, the court decided that a diag- 
nosis of “gall bladder trouble” and 
the performance of a fluoroscopic 
examination, constituted medical 


practice. “A skilled technician may 
make an X-ray, to be read by a 
physician, but only a skilled physi- 
cian can perform a_ fluoroscopy, 
that is, observe processes going on 
in the living human body for diag- 
nostic purposes” (94 Atl. 2d 121). 


PROBLEM: A surgeon in a railroad 
hospital had an insane patient, whom 
he had treated, put aboard a train, 
without escort or notice to his kins- 
men in a large city that he was coming 
home. Wandering around the city lost, 
the patient lay on a streetcar track and 
was killed in darkness. Was the rail- 
road company liable in damages? 


COURT’S ANSWER: Yes. 


The Missouri Supreme Court 
said that liability turned upon the 
fact that the patient was known to 
be insane, and that no one would 
know better than the chief  sur- 
geon of a hospital the danger of 
sending a patient home unattend- 
ed and without notice to anyone 
of the patient’s forthcoming §ar- 
rival in a large city (111 S. W. 
109). 
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in the tense, anxious, restless patient 


SECONESIN combines the safe modern relaxant, 
mephenesin, with mild, sedative, secobarbital, to 
each tablet of SECONESIN 

contains: 


give a more complete feeling of gentle sedation 
and pleasant relaxation than is possible when 
mephenesin . . 400 mg. either drug is used alone. 

secobarbital . . 30mg. with SECONESIN, patients relax but stay alert 


mentally, experience a feeling of well-being, a 
relaxation of mental and nervous tension by 

average dose: 1 tab. tid. p.c; 

1 or 2 tabs. at night if needed 


day which helps them relax into refreshing 
natural sleep at night. 


SECONESIN is safer...it acts promptly...is dis- 
sipated promptly...causes no “hangover” or 
doped feeling. 
samples to physicians on request 
CROOKES LABORATORIES, INC 


SECONESIN, trademark 


Therapeutic Preparations for the Medical Profession 
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If at any time in the next two 
years the Republican 83d Con- 
gress decides to adopt the Truman 
Health Commission recommenda- 
tions, a series of Republican-spon- 
sored bills, drawn up the way 
Commission Chairman Paul Mag- 
nuson would have prepared them, 
will be ready. 

The main Senate bill was spon- 
sored by Sen. Irving Ives of New 
York and Sen. Ralph Flanders of 
Vermont, who also offered a bill to 
allow deduction of health insurance 
premiums from taxable income. In 
the House, Reps. John Javitz and 
Robert Hale of Maine proposed 
similar bills. 

Without exception, the sponsors 
are from the liberal wing of the 
Republican party, and there is little 
chance that the administration has 
encouraged them in this legisla- 
tion. In fact, when Sen. Ives ex- 
plained his objectives on the floor 
of the Senate, his most sympathetic 
questioner was Sen. Hubert Hum- 
phrey, Minnesota Democrat. In the 
main his Republican colleagues 
had little to say. Sen. Humphrey’s 
questions established that the bill 
would carry out the major recom- 
mendations of the Commission, 
which completed its year’s work 
in late December. 

Because of this situation, the leg- 


Washington LETTER 


Magnuson Proposals Embodied in Series of Bills 
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islation will be important more as a 
rallying point for proponents of the 
Magnuson recommendations than 
as a prospective new law. Like the 
Commission’s report, the Senate 
and House bills would improve and 
expand virtually all phases of fed- 
eral health activities. 

Federal expenditures for health 
would be doubled, to more than $2 
billion a year. State and local gov- 
ernments would spend at least an 
extra billion for matching money 
and other costs to keep up their 
end of the programs. 

The more important provisions: 
e States would designate an agency 
for administration and appoint a 
State Health Council, on which 
physicians could not serve. The 
states would be divided into health 
regions and areas, each function- 
ing under one or a combination of 
prepaid health plans. 

The plans would have to offer a 
broad range of medical services, 
including nursing care, X-rays, 
drugs, and eyeglasses. Only tuber- 
culous and mental cases and the 
chronically ill would be excluded. 
Subscription costs would vary with 
the region and, in addition to meet- 
ing expenses for the immediate 
plan, also would have to finance 
hospitals and medical schools, re- 
search, and postgraduate work for 
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A. H. ROBINS CO., INC. 


INDEPENDENT SURVEYS CONSISTENTLY SHOW DONNATAL TO BE THE MOST FREQUENTLY 
PRESCRIBED OF ALL ANTISPASMODICS. THERE MUST BE A REASON! EACH DONNATAL 
TABLET. CAPSULE. OR 5 CC OF ELIXIR CONTAINS: HYOSCYAMINE SULFATE 01037 MG. 
ATROPINE SULFATE 0.0194 MG. HYOSCINE HYDROBROMIDE 0 0065 MG.. PHENOBARBI. 
TAL GR)162MG DONNATAL PLUS—SAME FORMULA. PLUS ESSENTIAL B-VITAMINS 
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/ 
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through the pharmacodynamic 
synergism of selected analgesics, a 
ASPIR | = sedative and a cholinergic depressant 
162 mg providing full codeine analgesia. 
on small codeine dosage. 
PHENACETIN 
Robins Co., Inc., Richmond 20, Va 


PHENOBARBITAL) 


 Phenaphen 


« e 
CODEINE with Codeine 
PHOSPHATE 
2 or 32.4 mg. 


oro ge.) 
4 or gr.) 


non-narcotic formula 


HYGSCYAMINE PHENAPHEN The oriaino! 
SWLFATE - 


me. 5 PHENAPHEN with CODEINE 
(1/300 gr.) ATE Gro 

(PHENAPHEN No 2) 

PHENAPHEN with CODEINE 


PHOSPHATE Gr 
(PHENAPHEN No 3} 
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physicians. The successful plans 
would be required to make contri- 
butions to those areas in the state 
which for economic or geographic 
reasons could not support. their 
health services alone. 

e Federal funds could be used to 
pay all or part of the premiums for 
the indigent and to bolster in other 
ways the various prepayment pro- 
grams. The federal contribution 
would be allocated on the same 
formula used now for Hill-Burton 
hospital construction funds, with 
the poorer states receiving more 
per capita. However, U.S. contri- 
butions could not exceed $15 an- 
nually for every beneficiary. Ma- 
chinery would be provided for 
using federal and state funds for 


WASHINGTON LETTER 


long-term loans for setting up new 
prepayment plans. Minimum sub- 
scription charge would be 3% of 
the family income, but no maxi- 
mum is set in the bill. 

e Medical and dental schools would 
benefit from federal grants of $500 
for each student, plus an addition- 
al $1,000 for each student in ex- 
cess of normal enrollment. Nursing 
schools also would receive aid on 
a lower scale. Similar ideas have 
made some progress in Congress 
in the past but have never gained 
final passage. 

e Building of diagnostic and per 
sonal health centers would be en 
couraged under the Hill-Burton 
program, for which authorized ap 

(Continued on page 54) 


to apply it. 


SPOTSTIK restores confidence, improves a_ patient's 
outlook as well as her looks. With Spotstik on, she 
can keep that date, go out on that job interview 


while she’s under treatment. 


Write for free professional booklet, LYDIA O'LEARY, INC., Dept.4\IM «41 FE. 57th St.,N.Y.C.22 
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SPOTSTIK does for minor blemishes what Covermark 
does for major ones—conceals completely, instantly. 
Shades to match every complexion. 

SPOTSTIK is easy to use—even children quickly learn 


keep skin 
eruptions 
a secret during 
treatment 


(Covermark in stick form) 
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STIMULATES 
.--Without irritants 


} & Ay, 


LUBRICATES 
ELIMINATES | 


-..Without oil 
4 ++ promptly; 


physiologically 


++. encourages normal 
bowel habits 
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magnesium hydroxide, 0.6 Gm. 
M 


Turtcum’s effectiveness is due to its content 
of liquid colloidal sodium carboxymethyl- 
cellulose. This unique preparation gently 
stimulates the intestinal musculature, induc- 
ing a reflex peristalsis. Turicum causes no 
mucosal inflammation; no weakening “‘flush- 
29 

ing” of the bowel contents. 


ance; Mucin for 


sturbi 


bottles of 84 tablets 


Turicum is readily distributed throughout the 
bowel contents where it acts as a soothing, 
protective lubricant. This property is especial- 
ly valuable when the gastrointestinal mucosa 
is irritated, as in peptic ulcer, irritable colon. 
A less-than-laxative dose of magnesium hydrox- 
ide assures continued hydration of the colloid. 


As the sodium carboxymethylcellulose of 
Turicum is already in the gel form, it acts 
faster to effect a complete physiologic elimina- 
tion. The patient is not bothered by repeated 
diarrheal evacuations. 


With Turicum, constipation correction is a 
pleasant procedure. Turicum’s mild mint flavor 
and the ease of administration (simply taken 
from a spoon) make it easier for the patient to 
adhere to your instructions. 


- Provides anion exchange resin for acid control without electrolyte d 
protection against acid and pepsin. 


RESMICON 


$ 
> 

LABORATORIES a 
Chicego 11, Illinois 
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WHAT DOES JOANN SMELL LIKE, DOCTOR? 


Waiting in the doctor’s reception room can be quite a trial 
to some folks—laymen often associate pain with the odors 
of medication and antiseptics. And this can result in nerv- 
ousness and tension. 

To help correct this situation, doctors all over the country 
are using Airkem in their offices. Airkem, the quality odor 
counteractant, kills upsetting odors as soon as they appear. 

Airkem costs only pennies a day because less Airkem (by 
weight) is required than cheaper, more volatile formulations 
now on the market. And Airkem combines chlorophyll with 
more than 125 compounds found in nature. 

Airkem can be used in three economical ways: 

1. Airkem Mist dispensers for “emergency” odors. 

2. Airkem portable fan units for continuous odor coun- 

teraction. 

3. Specially engineered Airkem equipment for your air 

conditioning or ventilating system. 

Call your Airkem Supplier today or write to Airkem, Ine., 
241 Kast 44th Street, New York 17, N. Y. 


odor counteractant 
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Which 
elastic bandage 
lets you control 

the pressure? 


The bandage on the left is TENSOR— 
woven with live rubber threads 


You, doctor—not the 4andage~—control the 
pressure when you use a Tensor Elastic 
Bandage. 

You apply /ow pressure as easily as high 
pressure 

You obtain wviform pressure over the entire 
bandaged area. 

You apply pressure with substantially /ess 
danger of hyperconstriction of the blood ves- 
sels And with substantially greater mobility 
for your patient. 

Moreover. you do nor have to adjust Tensor 
as swelling goes up and down—it adjusts 
atself 

The picture tells why Tensor does so much 
for you in the treatment of vascular and mus- 
cular disorders As you see, it is more than 
twice as elastic as old-style bandages, It ts 
woven with /ive rubber threads—notjustcotron, 

Isn't that the kind of elastic bandage, Doc- 
tor, that you want jour patients to wear? 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


(BAUER & BLACK) 


Division of The Kendall Co, 
309 West Jackson Blvd., Chicago 6, Ill. 


TENSOR 
Elastic 
Bandage 


Under equal tension, 


Tensor stretches approximately 
twice as far as old-style cotton 
bandages. And Tensor will snap 
back smoothly to its original 
length. That's why Tensor gives 
you greater control of pressure, 
reduces constriction, increases 
your patient’s mobility. 
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IN RHEUMATIC FEVER and 
RHEUMATOID ARTHRITIS 


Maximum 
salicylate 
levels with 
maximum 
safety 


A-C-K .... TABLETS 


safely bring relief to 
those patients who re- 
quire massive, sus- 
tained dosage of sali- 
cylates. 


*A-C-K Tablets (G. F. 
Harvey) combine Aspirin 
with Vitamin C and Vitamin 
K in a proven, effective, sodi- 
um-free combination which 
allows therapeutically high 
blood levels of salicylate with 
maximum safety. 

By furnishing adequate 
replacement amounts of Vi- 
tamin C and Vitamin K in 
each tablet, A-C-K guards 
against lowered prothrom- 
bin level, hemorrhage, and 
other toxic manifestations 


of the salicylates. 

Each tablet contains 
Acetylsalicylic Acid 333 mg. (5 er. 
Ascorbic Acid....... 33.3 mg. (4 er. 
Menadione......0.33 mg. (1/200 gr.) 
Dosage: 2 tablets every 2 hours, 

or as directed by the 
physician. 
Literature and samples available 


upon request 
development of the Wisconsin Alumni 
ese 


arch Foundation) 
1880 
\\ The G. F. HARVEY CO. 


(Home of Saratoga Ointment) 
Saratoga Springs, N. Y. 
Dallas, Texas 
C Devt \) Los Angeles, Cal. 


propriations would be increased 
from $150 to $175 million. For 
the last several years Congress has 
appropriated $75 million annually, 
or half of the authorized amount. 
e Also in keeping with the Tru- 
man Commission recommenda- 
tions, a Federal Health Study and 
Planning Commission of 12 mem- 
bers would be set up to study health 
needs and make recommendations 
for a twenty-year plan. 


FSA and Civil Service 


The unusual situation Mrs. Oveta 
Culp Hobby discovered in Federal 
Security Agency was one of the 
main reasons that President Eisen- 
hower decided to take several hun- 
dred policy-making jobs from un- 
der Civil Service protection. FSA 
was the prize example of a govern- 
ment agency almost totally blanket- 
ed by Civil Service job protection 
(Modern Medicine, Feb. 1, 1953, 
p. 64). 

The Eisenhower order is not 
aimed at individuals but at jobs. 
Its effect will be to “declassify” 
several hundred more policy-mak- 
ing jobs. This means that the oc- 
cupants of those jobs will not have 
Civil Service protection, but career 
people will not be required to ac- 
cept these posts. They can remain 
a rung below, often at the same 
pay, and avoid the risk of being 
turned out at the end of four years. 


The Doctor Draft 


Although the hearings may turn up 
some rather irritating differences 
of opinion—particularly on care of 
dependents—Defense Department's 
bill for amending and extending 
the Doctor Draft Act is almost cer- 
tain to be enacted by the July 1 
deadline. 
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Greasoless, long-lasting SK [IN 


PROTECTION 


for industrial dermatoses and contact allergies 


Nor removed by ordinary washing, 
CovICONE Cream offers the long-lasting 
qualities often desired in the management 
of industrial and allergic dermatoses. An 
entirely new formula, COVICONE is a special 
plasticized combination of silicone, nitro- 
cellulose and castor oil. Applied to the skin, 
it forms an effective but invisible physical 
barrier against sensitizing and irritating 
agents. 

Suspended in a vanishing cream base, 
COVICONE is easy to apply, is not sticky or 


new 
plasticized 
cream withstands 
washing 


greasy. To build up the protective layer, 
the cream is applied twice daily for 10 days 
to two weeks. Effective protection can then 
be maintained indefinitely with a single 
application every one or two days. 
COVICONE is indicated wherever skin pro- 
tection is desired from environmental sub- 
stances; there are no contraindications 
except premature application on wet, exu- 
dative lesions. COVICONE is available at 


pharmacies in one-ounce Ce tt 


tubes and one-pound jars. 


(Abbott’s Protective Skin Cream) 
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can't prescribe will-power 


Best practical choice is 


ADJUDETS®” 


d-amphetamine—multivitamin 
troches, Wyeth 


Dextro-amphetamine to dull 
appetite, yet keep the patient alert 


Vitamins for protection when diet is 
restricted 


Easy-to-take candy form. Only 
15 calories per troche. 


Philadelphia 2, Pa. 
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the inheritance of 


Hy pertension 


A Modern Medicine Editorial 


I have always felt that essential hypertension must be based 
on a hereditary predisposition, but I have noted that in the af- 
fected families some of the members have only hypertensive 
equivalents such, perhaps, as an irritable heart, heart conscious- 
ness, a fast pulse, a too labile blood pressure, early arterial dis- 
ease, early disease of the kidneys, or perhaps a form of neuro- 
circulatory asthenia with much anxiety about health. Also, in a 
hypertensive family, some members will react to the cold pressor 
test, showing that they are potentially hypertensive. 

Dr. Caroline Bedell Thomas of Johns Hopkins University 
School of Medicine has made an interesting study of this subject. 
Curiously, she found that life insurance records show little posi- 
tive correlation between hypertension in an applicant and hy- 
pertension in his ancestry. In a study of medical students and 
hypertension in their families, she wisely recorded not only the 
incidence of hypertension but that of possible equivalents. This 
study indicated that hypertension is inherited, but not with a 
single mendelian unit. The problem is more complicated than 
that. 

Among those with hypertensive inheritance, Dr. Thomas 
found an extra number of persons with a high resting blood 
pressure, a high resting heart rate, and a heart that reacted too 
strongly to exercise. There was a tendency to overweight in 
males and females, and to coronary heart disease in the males. 
Strangely, there was only a 5% greater incidence of persons 
with positive cold pressor reactions. 

WALTER C. ALVAREZ 


MODERN MeEDICINE, May I], 1953 57 


H ‘ 


Antibiotics for Respiratory Infection 


Properly regulated antibiotic 
therapy gives results not otherwise obtainable 
in respiratory infection. 


ALVAN L. BARACH, M.D., HYLAN A. BICKERMAN, M.D., 


AND GUSTAV J. BECK, M.D. 
Columbia University, New York City 


MODERN drugs may arrest chron- 
ic suppurative pulmonary infec- 
tions for long periods and restore 
apparently hopeless invalids to re- 
markably good health. 

Since the organisms responsible 
are chiefly gram-positive, the main- 
stay of therapy is penicillin, chiefly 
by aerosol. Inhalation is particu- 
larly useful for bronchiectasis, lung 
abscess, complicating sinusitis, and 
pneumonitis caused resistant 
bacteria such as Micrococcus py- 
ogenes Var. aureus. 

The inhalation of penicillin dust, 
though effective, yields lower blood 
levels than aerosol and tends to 
cause local side effects and severe 
bronchospasm. 

Systemic administration is less 
irritating for bronchial asthma or 
bronchospastic pulmonary emphy- 
sema. 

The broad-spectrum antibiotics, 
aureomycin, terramycin, and chlor- 
amphenicol, are given in_ short 
courses to eradicate gram-negative 
forms and for superinfection with 
Klebsiella) pneumoniae or other 
types. 

Intramuscular doses of benzyl 
penicillin diethylaminoethyl ester 
hydriodide enter the lungs in 5 to 
10 times the concentration of pro- 


Antibiotic therapy in infections of the respiratory tract. 
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caine penicillin G. Results indicate 
excellent effects in cases combining 
bronchiectasis and chronic bron- 
chitis with pulmonary emphysema 
and bronchial asthma. 

Aureomycin and other agents 
with wide scope often eliminate in- 
fection in five or six days with little 
danger of allergy. However, long 
courses may produce extremely re- 
sistant and sometimes fatal sec- 
ondary infection with Proteus vul- 
garis, Pseudomonas aeruginosa, and 
yeast organisms. 

Penicillin carries more allergic 
risk, but secondary infections de- 
velop far less often and are more 
easily controlled. Gram-negative 
bacteria may appear yet seldom 
prevent recovery. 

Antibiotics are not given for al- 
lergic bronchitis unless infection is 
proved by numerous polymorpho- 
nuclear leukocytes in sputum. 

As purulent secretions diminish, 
dyspnea and productive cough sub- 
side, and weight may increase 30 
or 40 Ib. Gainful work is frequent- 
ly resumed with little restriction of 
physical activity. 

Using mainly penicillin aerosol, 
Alvan L. Barach, M.D., Hylan A. 
Bickerman, M.D., and Gustav J. 
Beck, M.D., report moderate to 
Arch. Int. Med. 90:808-849, 1952. 
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outstanding improvement in 58 of 
70 cases of bronchiectasis and 46 
of 50 cases of chronic bronchitis 
without bronchospasm. Chronic 
bronchitis with asthma or broncho- 
spastic emphysema responded in 
only 97 of 200 cases. 

Acute sinusitis was relieved in 
36 of 40 instances and chronic in- 
fection in 103 of 150 by aerosol 
with intermittent negative pressure 
applied to accessory sinus cavities. 

Either aureomycin, terramycin, 
or chloramphenicol relieved chron- 
ic bronchitis in 37 of 45 cases with 
asthma or emphysema and in 26 
of 31 with bronchiectasis. 

P. vulgaris, recovered from spu- 
tum in 11 cases, caused active in- 
fection in 6 and death in 4. More- 
over, 3 fatalities were associated 
with invasion by Ps. aeruginosa, 
Cryptococcus, or Aspergillus. All 
cases involved debilitating advanced 
chronic disease and generally pro- 
longed broad-spectrum therapy. 

For bronchitis with asthma, em- 
physema, and pulmonary fibrosis, 
procaine penicillin G may be in- 
jected intramuscularly in doses of 
300,000 units daily or 600,000 
units every two days for three to 
five weeks. 

If treatment fails, penicillin is 
given as an aerosol, preceded by 
bronchodilation with nebulized ra- 
cemic synthetic epinephrine, 0.2 
cc. of 2.25% solution. On conclu- 
sion of antibiotic therapy, individ- 
uals with spastic bronchi may be 
aided in getting rid of retained 
mucoid or mucopurulent secretions 
by inhaling the nebulized epineph- 
rine solution, 0.2 cc. three times 
daily. Coughing after bronchodila- 
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tion will ordinarily clear the lungs. 

Hospital patients with bronchi- 
ectasis receive 100,000 units of 
penicillin dissolved in 1 cc. of 
boiled or distilled water, isotonic 
sodium chloride solution or 1% 
phenylephrine hydrochloride 
times daily for two or three weeks 
or until pus is eliminated from spu- 
tum. Ambulatory patients take 
three daily treatments of 150,000 
units each or two treatments of 
200,000 units simultaneously with 
250,000 units by mouth. When 
cough is reduced, 150,000 units 
twice daily is enough. Therapy 
may continue as long as eight years. 

Aerosol is produced by oxygen 
from a cylinder, air pump, or a 
hand bulb with large-jet, baffleless 
Vaponefrin nebulizer. 

Acute or chronic lung abscess 
requires penicillin aerosol for at 
least three or four weeks. If spu- 
tum contains gram-negative forms, 
sulfonamides or streptomycin may 
also be inhaled or given intramus- 
cularly. 

Acute sinusitis responds to peni- 
cillin aerosol, 100,000 units one to 
three times daily for five to ten 
days. For chronic involvement, 3 
or 4 treatments are given daily for 
two to four weeks. Negative pres- 
sure is obtained with a Venturi 
tube or rubber bulb. 

Oral treatment with aureomycin, 
terramycin, or chloramphenicol in- 
hibits gram-positive and most gram- 
negative bacteria. The total dose is 
usually about 10.7 gm. given in five 
to seven days: 2 gm. daily for three 
or four days, then 1.5 gm. for two 
or more days, in 4 equal doses per 
day. 
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Proper use of potassium salts 


is a significant factor in preventing death 


from diabetic coma. 


Potassium in Therapy of Diabetic Coma 


AND LESTER J. 
Mason Clinic, Seattle 


WHEN the profound alterations in 
potassium metabolism are correct- 
ed, diabetic coma is less apt to be 
fatal. 

Early in diabetic acidosis, in- 
creased glycogenolysis and gluco- 
neogenesis result in a strong shift 
of potassium and phosphorus from 
the intracellular space. The pro- 
found diuresis washes out the in- 
tracellular ions thus mobilized. 
Finally, terminal dehydration con- 
tracts the intracellular and = extra- 
cellular spaces causing oliguria, 
prerenal azotemia, and hyperpotas- 
semia. Thus a paradoxic condition 
of high-serum potassium and phos- 
phorus is produced, despite a total 
body depletion of these elements. 

Therapy for the coma induces 
rehydration with expansion of the 
extracellular space resultant 
dilution of potassium, reestablish- 
ment of urinary excretion with 
a further loss of potassium, and 
movement of potassium into cells 
during glycogen storage and cellu- 
lar rehydration. Thus serum po- 
tassium levels undergo a moderate 
to severe fall during the treatment 
ot diabetic coma. 

If significant hypopotassemia is 
produced, varying degrees of skel- 
etal muscle paralysis, with or with- 
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JOSEPH H. CRAMPTON, M.D., GEORGE W. MELLINGER, M.D., 
PALMER, M.D. 


Potassium in the treatment of diabetic coma. Diabetes 2:1-6, 


Out associated respiratory distress, 
vascular collapse responding to in- 
travenous potassium but not to 
blood transfusions, and intestinal 
ileus with increasing nausea and 
vomiting may be encountered. Hy- 
popotassemia is usually prevented 
by oral administration of potas- 
sium as soon as urinary excretion 
is adequate. 

If the patient cannot ingest 
potassium or if symptoms of hypo- 
potassemia appear, additional po- 
tassium may be given intravenous- 
ly. However, in case of vascular 
collapse and oliguria, intravenous 
potassium would be hazardous 
without serum potassium determt- 
nation. 

Joseph H. Crampton, M.D.. 
George W. Mellinger, M.D., and 
Lester J. Palmer, M.D., report 53 
consecutive cases of diabetic coma 
treated by the following method 
without a fatality: 

The patient is given an initial 
dose of insulin based entirely on 
clinical evaluation. In adults this 
varies from 100 to 300 units. Only 
crystalline or regular insulin is used 
during the first twenty-four hours. 

The initial dose is supplemented 
so that the total amount of insulin 
given in the first one or two hours 
1953. 
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TOTAL INSULIN IN FIRST TWO HOURS An indwelling urinary catheter 
— is essential. Output can then be 
Admission insulin ascertained at a glance, If, after 
blood sugar given four hours, the rate of flow from 
300 mg. per 100 ce. 150 units the catheter is approximately one- 
400 200 half that of the intravenous saline, 
500 250 the stomach contents are aspirated. 
600 300 Then 80 cc. of 10% solution of 
700 350 dibasic potassium phosphate dilu- 
800 400 ted in 100 cc. of water is instilled 
900 450 into the stomach. 
1,000 500 As soon as the patient is able to 
take fluids without nausea, hourly 
feedings are given of 100 gm. of 
is equal to half the admission value — fruit juice, broth, or milk to which 
for blood sugar (see table). All or has been added 10 to 20 cc. of 
part of the insulin is given intra- dibasic potassium phosphate. 
venously if vascular collapse exists The blood sugar, carbon-dioxide 
or is imminent. combining power, and serum potas- 
At first, fluids are given intra- sium are determined every four 
venously as physiologic saline. hours until normal. The initial dose 
Glucose is not given until an ade- of insulin is repeated in equal or 
quate fall in blood sugar has oc- increased amounts if the blood 
curred or the urine has become sugar does not drop satisfactorily 
sugar free. in four hours. 


¢€ RESOLUTION OF PNEUMONIA may be hastened by intra- 
bronchial administration of the enzymes streptokinase and strepto- 
dornase. After bronchoscopic examination, Joseph M. Miller, M.D., 
and John A. Surmonte, M.D., of the Veterans Administration, Fort 
Howard, Md., and Perrin H. Long, M.D., of the State University of 
New York, New York City, place the patient with the diseased tis- 
sue dependent, pass a catheter through the bronchoscope, inject the 
drugs, and withdraw the instruments. The subject maintains the 
position for four hours if possible; postural drainage with the affect- 
ed area uppermost is performed four times a day. Subsequent instil- 
lations are made through a catheter inserted into the bronchial tree. 
From 100,000 to 150,000 units of streptokinase and 50,000 to 
60,000 units of streptodornase dissolved in 10 cc. of sterile physi- 
ologic solution have been given on alternate days for as long as two 
weeks, The catalysts should not be used in cases of active tubercu- 
losis, but may help detect undiagnosed carcinoma by loosening 
plugs of cellular debris in terminal bronchioles. 

Dis. of Chest 23:149-153, 1953. 
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Chest pain raises two questions: 


Is disturbance of coronary circulation the cause? 


If not, what is? 


Diagnostic Tests for Chest Pain 


T. J. REEVES, M.D. 
Beaumont, Tex. 


T. R. HARRISON, M.D. 


PATIENTS who have chest pain 
often suspect that a diseased heart 
is the cause. If the physician can 
identify the source of the pain as 
extracardiac and reproduce the 
symptoms at will, much needless 
anxiety and fear may be avoided. 

A careful and detailed history 
is essential in determining which 
structures should be investigated as 
possible pain foci. Then, by a few 
simple procedures designed to du- 
plicate conditions in which a pa- 
tient’s thoracic pain has occurred, 
the physician is often able to repro- 
duce the symptom. 

Thoracic pain resulting from ex- 
ertion is not always of coronary 
origin, but may arise from the pleu- 
ra, the chest wall, shoulder girdle, 
or arms since motion of these struc- 
tures is increased by exertion. 

Angina pectoris can usually be 
produced by physical exertion. 
When the chest pain is of coronary 
origin, the identical exercise, per- 
formed under like conditions, but 
with the administration of glyceryl 
trinitrate, does not induce the dis- 
comfort. 

T. J. Reeves, M.D., and T. R. 
Harrison, M.D., state that in at- 


Diagnostic and therapeutic value of the reproduction of chest pain. 


91:8-25, 1953. 


Medical College of Alabama, Birmingham 
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tempting to reproduce anginal pain 
by exercise tests the following 
points are important: 

e The exercise should be discon- 
tinued as soon as the slightest dis- 
comfort occurs. 

e Exercise studies must be made 
under conditions closely duplicat- 
ing those in which the spontaneous 
pain occurs. Anginal pain which 
arises during exercise when the pa- 
tient is under the emotional tension 
of a job may not occur in the calm- 
er environment of a clinic. 

e Other factors which must be con- 
sidered include the environmental 
temperature and the patient’s status 
regarding meals. 

Thoracic pain of skeletal origin 
may be identified by several pro- 
cedures. Compression of the chest 
in both anteroposterior and trans- 
verse diameters, the application of 
pressure to all parts of the chest 
wall, particularly over the costo- 
chondral junctions, and percussion 
of the cervical and dorsal spine 
are useful measures. 

Movement of the chest and arms 
in all directions and walking with 
the arms held motionless at the 
sides may aid in locating the source 
Arch. Int. Med. 
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of the pain. Procaine block of su- 
perficial tissue is helpful, but can 
be misleading, since pain of coro- 
nary origin, referred to the super- 
ficial structures, may be relieved as 
well as that of skeletal origin. 

Severe anxiety may induce hy- 
perventilation, often accompanied 
by aerophagia, which produces 
chest pain. In some cases hyper- 
ventilation causes pain from _in- 
creased muscle spasm induced by 
carbon-dioxide deficiency. Deliber- 
ate hyperventilation identifies source 
of symptoms in these patients. 
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Gastric distention with air 
through a tube inserted into the 
stomach will reproduce chest pain 
in patients whose symptoms are 
caused by aerophagia and increased 
pyloric tone. 

Occasionally pain in the chest re- 
sults from distention of the splenic 
flexure. In such cases the patient 
often is relieved of chest pain after 
bowel movements or expulsion of 
flatus. By inserting a tube high 
through the rectum, the splenic 
flexure may be distended with air 
and the pain reproduced. 


Causes of Myocardial Aneurysm 


J. G. SCHLICHTER, M.D., H. K. HELLERSTEIN, M.D., 
AND L. N. KATZ, M.D. 


A HEAVY work load placed on the heart too soon after coronary oc- 
clusion may produce ventricular aneurysm. Therefore, bed rest for 
infarction should continue at least four weeks, especially in cases 
with hypertension, valvular deformity, or severe illness indicating 
widespread, through-and-through involvement. 

Anticoagulant therapy should be started as soon as myocardial 
infarction is diagnosed and continued throughout the time in bed. 
When ventricular aneurysm develops, congestive heart failure should 
be counteracted, if possible, in the earliest stage. 

Precipitating causes of aneurysm were analyzed in 102 cases by 
J. G. Schlichter, M.D., of Northwestern University, Chicago, L. N. 
Katz, M.D., of Michael Reese Hospital, Chicago, and H. K. Heller- 
stein, M.D., of Western Reserve University, Cleveland. Inadequate 
bed rest was noted in 70% of the cases. 

Ventricular aneurysm was observed in 20% of all cases with in- 
farction examined post mortem. Death after ventricular aneurysm 
was associated with congestive failure in 70% of cases, with recur- 
rent infarction in 53%, and sometimes with severe shock or terminal 
arrhythmia. 

Mural thrombi and embolism were more common with aneurysm 
than with circulatory blockade alone. 


The factors involved in the formation and management of aneurysm of the heart. 
Regional Meeting, American College of Physicians, Chicago, November 1952. 
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Data from clinical experience 


and experiment begin to show a basic pattern of 


RICHARD A. KERN, M.D. 


SYMPTOMATIC relief may be 
obtained by ACTH and cortisone, 
but treatment is not curative. 

If symptoms are the result of a 
cause no longer active, relief will 
be lasting. If the cause still exists, 
symptoms will recur when the 
hormones are stopped. 

The power of the steroids to 
give symptomatic relief in disease 
also may produce serious harm or 
even death, and is derived from the 
large doses involved, states Richard 
A. Kern, M.D. Thus, prolonged 
treatment for chronic disease poses 
many problems. 

The continued administration of 
ACTH produces a gradual decrease 
in pituitary size and an increase 
in size of the adrenals. The pitui- 
tary slowly increases in size after 
discontinuance of treatment, al- 
though remaining smaller than 
normal months later. The adrenals 
become smaller than normal. 

During prolonged therapy, corti- 
sone will produce a decrease in 
both the pituitary and adrenal cor- 
tex. Long after discontinuing treat- 
ment, the glands reach normal size. 

Cushing’s syndrome may result 
in patients treated over a long pe- 
riod with ACTH or cortisone un- 
less dosage is lowered or the drug 


steroid hormone action. 


Use of ACTH and Cortisone 


Temple University, Philadelphia 


stopped at the first appearance of 
fullness of the face, acne, and 
slight edema. Hypertension in pa- 
tients with vascular disease or pre- 
existing hypertension or in elderly 
patients with renal disease may ne- 
cessitate discontinuance of therapy. 
Edema resulting from sodium re- 
tention with subsequent potassium 
loss and hypochloremic alkalosis 
may be lessened by limiting salt 
intake and administering 2 gm. of 
potassium chloride daily. Asthmat- 
ic patients receive iodide. 

Osteoporosis resulting in spon- 
taneous fractures, delay in wound 
healing, and increase in blood co- 
agulability giving rise to coronary 
and other thromboses may occur 
with prolonged steroid therapy. In- 
somnia, euphoria, or depression, 
if treatment is not stopped prompt- 
ly, may develop into frank psy- 
choses. Convulsions with serious 
import may occur in asthmatic pa- 
tients. 

Prolonged treatment may aggra- 
vate diabetes, cause addiction, or 
favor development of allergy to 
the therapeutic agent. ACTH is 
the more potent sensitizer. Tran- 
sient adrenal insufficiency may oc- 
cur after prolonged cortisone 
therapy is stopped. Under stress, 


The present knowledge on the clinical use of ACTH and cortisone. Pennsylvania M. J. 


§5:1184-1191, 1952. 
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resumption of cortisone may be 
necessary. 


CONTRAINDICATIONS 


Specific contraindications to the 
use of ACTH and cortisone in- 
clude: active infections, particu- 
larly pulmonary tuberculosis, bru- 
cellosis, streptococcal infections, 
poliomyelitis, and malaria; peptic 
ulcer; chronic liver disease; diver- 
ticulitis; severe hypertension; any 
degree of circulatory failure; der- 
Matomyositis; Osteoporosis; severe 
diabetes; allergy to the agent; Cush- 
ing’s syndrome; and old age. 


INDICATIONS 


Therapy with ACTH and corti- 
sone is indicated in the following 
acute conditions: 


1] Allergic states, including serum 
sickness, drug reactions, contact der- 
matitis, trichinosis, Loffler’s syndrome, 
Lipiodol sensitivity, status asthmati- 
cus, and severe asthma of complicat- 
ed etiology 

2] Infectious diseases such as se- 
vere rheumatic fever, Waterhouse- 
Friderichsen syndrome, severe pneu- 
monia with organism and antibiotic 
sensitivity known, and severe typhoid 
fever 
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3] Medical conditions such as ery- 
thema multiforme, lipoid nephrosis, 
idiopathic thrombocytopenic purpura 
not associated with hypoplastic bone 
marrow, and spontaneous idiopathic 
hypoglycemia 

4] Surgical emergencies such as 
particularly severe intractable surgi- 
cal shock, acute peritonitis, extensive 
burns, and preoperative preparation 
for removal of adrenal tumor 

5] Inflammatory conditions of the 
eye such as interstitial keratitis. 


ACTH and cortisone therapy is 
indicated in the following chronic 
conditions in the order of diminish- 
ing effectiveness: 


1] Chronic types of arthritis such 
as rheumatoid arthritis 

2] Allergic diseases, including ber- 
yllosis, Schénlein-Henoch purpura, 
atopic eczema, angioneurotic edema, 
and asthma 

3] Collagen diseases, specifically lu- 
pus erythematosus, periarteritis no- 
dosa, scleroderma, and possibly sar- 
coidosis and Weber-Christian disease 

4] A miscellaneous group of dis- 
eases of unknown etiology such as ul- 
cerative colitis, regional ileitis, chronic 
exfoliative dermatitis, and pemphigus. 


ACTH and cortisone are indi- 
cated as replacement therapy in 
adrenal and pituitary deficiencies. 


€ ISONIAZID raises blood sugar levels by probable interference 
with carbohydrate metabolism. When oral glucose tolerance tests 
were given to 6 diabetic tuberculous patients receiving high dosages 
of the nicotinic acid derivative, G. R. W. N. Luntz, M.R.C.P., 
of Romsley Hill Sanatorium, Halesowen, England, and S. G. Smith 
of Dudley Road Hospital, Birmingham, found prolongation of the 
return to normal after an exaggerated rise not attributable to the 
reducing action of the drug. The insulin requirement of these pa- 
tients may be increased. The same pattern of tolerance occurred but 
was less marked in nondiabetic tuberculous controls. A similar ab- 
normal curve is observed with vitamin B deficiency. 


Brit. M. J. 4805:296-299, 1953. 
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Postural drainage, chest wall 


percussion, and a bronchodilator often prevent 


postoperative atelectasis. 


Prevention of Postoperative Atelectasis 


K. N. V. PALMER, M.D., AND B. A. SELLICK, M.B. 


THE incidence of pulmonary ate- 
lectasis after surgery is greatly re- 
duced by the inhalation of isopren- 
aline and the use of postural 
drainage with vibratory and clap- 
ping percussion to the chest wall 
before and after operation. 

Segmental atelectasis is the com- 
mon postoperative abnormality, re- 
sulting from the occlusion of small 
bronchi by retained secretions and 
the absorption of air distal to the 
block. The lesion is commonly bas- 
al and unilateral. 

A deficient expulsive mechanism, 
reduction in bronchial caliber, and 
qualitative or quantitative changes 
in the bronchial secretions are the 
important factors in the production 
of sputum retention and atelecta- 
sis, state K. N. V. Palmer, M.D., 
and B. A. Sellick, M.B. 

Removal of excess sputum from 
the large bronchi is impaired when 
coughing is restricted postoperative- 
ly by wound pain, reduced diaphrag- 
matic movement, tight abdominal 
binders, opiates, or a semirecum- 
bent position. Anesthetics, lack of 
oxygen, excess carbon dioxide, and 
viscid secretions depress ciliary ac- 
tivity and favor retention of spu- 
tum in the small bronchi. 

Bronchial caliber is reduced by 
bronchospasm and the congestion 


Middlesex Hospital, London 


The prevention of postoperative pulmonary atelectasis. 


66 MopERN MEDICINE, May I, 1953 


that frequently results from the 
use of irritating anesthetics or the 
inhalation of blood or gastric con- 
tents. Bronchospasm may be caused 
by chronic bronchitis, intubation 
with insufficient anesthesia, some 
anesthetics, operative trauma, or 
postoperative pain. 

Bronchial secretion is increased 
by infection and irritation of the 
bronchi and by stimulation of the 
secretory glands of the bronchi re- 
flexly via the vagus. Increased vis- 
cosity results from dehydration, 
chronic bronchitis, or large doses 
of atropine or scopolamine. 

Atelectasis is most likely to oc- 
cur after partial gastrectomy, chol- 
ecystectomy, or inguinal hernior- 
rhaphy. 

Preoperatively, oral inhalations 
of 1 cc. of 1% solution of iso- 
prenaline are started three times 
daily, followed by fifteen to twenty 
minutes of postural drainage, with 
clapping and vibratory percussion 
to the chest wall, especially the 
basal regions, in the expiratory 
phase of respiration. The regimen 
is performed with the patient prone 
and in the two lateral positions. 

Isoprenaline exerts a powerful 
dilating and vasoconstricting action 
on the bronchial mucosa. The first 
dose should be given slowly, since 
Lancet 264:164-168, 1953. 
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tachycardia, pallor, and restlessness 
occasionally appear. In such cases 
small doses may be used. 

As soon as consciousness is re- 
gained postoperatively, similar in- 
halations are taken at six-hour in- 
tervals. Postural drainage is started 
as soon as the patient’s condition 
permits. Treatment is continued at 
least five days, or as long as sputum 
is produced by tipping. 

The treatment is given hourly if 
atelectasis appears. If expansion is 
not apparent within twelve hours, 


SURGERY 


bronchoscopic examination should 
be considered. 

When breathing exercises alone 
are used before and after surgery 
rather than this regimen, atelecta- 
sis is nearly 5 times as frequent, 
even if all patients are given peni- 
cillin. Neither isoprenaline inhala- 
tion alone nor postural drainage 
and chest wall percussion alone is 
any more effective than the breath- 
ing exercises. 

Steam inhalations aid in reduc- 
ing viscosity of the sputum. 


Prophylaxis for Thrombosis after Surgery 


R. J. MC NEILL LOVE, M.D. 


PULMONARY embolism is a major Cause of postoperative death even 
after a procedure such as standard cholecystectomy in skilled hands. 
Well-known preventive measures are maintenance of fluid balance, 
gentleness at operation, and breathing exercises. 

R. J. McNeill Love, M.D., of the Royal Northern and Metropol- 
itan hospitals, England, explains that thrombosis originates in veins 
of the calf or feet and that, if these vessels are compressed by weignt 
of the leg, both local and distal venous circulation may be retarded 
and clot formation induced. Therefore, when operating on a pre- 
disposed patient, heels should be lifted by a sandbag, folded pillow, 
or support of foam rubber covered with cotton flannel and bound 
with adhesive tape. Suitable dimensions are 4 by 4 by 18 in. 

Use of a bridge to arch the patient’s back for better exposure of 
the operative field may stretch and narrow the inferior vena cava 
and favor distal venous stagnation. Though this measure is some- 
times needed, a bridge is unnecessary for thin persons, especially 
during cholecystectomy with hepatosis. 

When postoperative massive pulmonary embolism develops, 
papaverine may relax the associated arterial spasm. A sterile syringe 
containing | gr., or 65 mg., should be kept ready and _ plainly 
labeled in a cellophane bag, wherever emergency is likely. When 
sudden dyspnea and collapse occur, instant injection by the nurse 
may avert a fatal crisis. If the diagnosis is wrong, no harm is done. 


Modern trends in biliary surgery. Brit. J. Surg. 60:214-222, 1952. 
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Care in diagnosis, case selection, 


and surgical technic will prevent recurrence of 


HARRY E. MOCK, JR., M.D. 
Northwestern University, Chicago 


PERSISTENT or recurrent symp- 
toms after cholecystectomy result 
from diagnostic errors including 
improper surgical indications, tech- 
nical blunders, or postoperative 
complications. 

Association of right upper quad- 
rant pain, jaundice, fever, and post- 
prandial dyspepsia after removal of 
the gallbladder is called the post- 
cholecystectomy syndrome by Har- 
ry E. Mock, Jr., M.D. The condi- 
tion occurs in about 25% of all 
patients who have had gallbladder 
surgery. 

Common duct stones missed at 
operation or formed subsequently, 
and inadequate surgery that leaves 
cystic duct remnants or results in 
adhesions or liver disturbances are 
the usual causes of postoperative 
symptoms. 

The frequency of common duct 
stones, 10 to 15%, suggests that 
more ducts should be explored. 
Palpation often fails to reveal cal- 
culi, especially when in the papilla. 
If such stones cause symptoms, 
jaundice appears in over half the 
cases. 

When the cystic duct is ligated 
too far from the common duct, 
the remnant may become dilated 
and harbor stones. Inflammatory 
changes or dyskinesia produce 


Postcholecystectomy syndrome. 


symptoms after operation. 


Postcholecystectomy Syndrome 


M. Clin. North America 37:169-179, 1953. 
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symptoms that do not subside with 
medical management. Removal of 
the stump and associated nerve 
plexus brings relief. 

Adhesions producing symptoms 
are almost inevitable after opera- 
tion in cases with severe inflamma- 
tion or bile spillage. Roentgeno- 
logic studies usually indicate the 
source and, unless the duct is ob- 
structed, medical management is 
advisable. Surgical procedures to 
free adhesions here, as elsewhere 
in the abdomen, do little more 
than cause subsequent adhesions. 

Surgical errors responsible for 
the postcholecystectomy syndrome 
include partial common duct oblit- 
eration, because of tenting when 
traction is applied to the cystic 
duct, and inadvertent division of 
the common duct. Careful dissec- 
tion and close inspection after re- 
moval of the gallbladder will obvi- 
ate such conditions. 

Necrosis and fibrosis from pres- 
sure of drains or too large T tubes 
cause common duct strictures, as 
does periductal inflammation or 
bile leakage from slipped ligatures. 
In these cases, major surgical pro- 
cedures are required to restore the 
tree bile flow. 

Removal of obstructing stones 
with T-tube drainage will also care 
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for associated pancreatic inflam- 
mation. Sphincter stricture is re: 
leased by sphincterotomy or exci- 
sion and choledochoduodenostomy. 
If the common duct has been part- 
ly destroyed, the remainder can be 
anastomosed to a jejunal limb, the 
Roux-Y procedure. 

Diagnostic errors leading to un- 
necessary surgery are responsible 
for many postcholecystectomy syn- 
dromes. Cholangitis, an inflamma- 
tion of bile ducts, is best managed 
with cholagogues and antibiotics. 
Surgery is indicated only for ob- 
struction. The diagnosis is often 
difficult and is achieved by elimi- 
nation of more characteristic dis- 
orders. Periodic bilirubinemia with 
tever is a helpful sign. 

Most patients with acute chole- 
cystitis can be managed medically 
without recurrence, others have 
gangrene and perforation during 
apparently subsiding attacks. Treat- 
ing acute cholecystitis by cholecys- 
tostomy has a higher mortality than 
when cholecystectomy is done, and 
the gallbladder must be removed 
later. 

Operations delayed more than 


RADIOLOGY 


forty-eight hours may be compli- 
cated by excessive bleeding from 
fresh adhesions and greater risk of 
postoperative infection. Infection 
is usually confined to the gallblad- 
der wall for about one week. Bile 
then becomes contaminated but 
usually will clear in six weeks. 
Some surgeons consider operations 
unwise during this period, but oth- 
ers believe that antibiotics permit 
safe operation at any time. 

Surgery is preferred for chronic 
or subacute cholecystitis, but  bili- 
ary dyskinesia, hiatus hernia, pep- 
tic ulcer, gastritis, pancreatitis, 
right renal disease, and amebiasis 
may cause diagnostic errors leading 
to unnecessary gallbladder remov- 
al. The postcholecystectomy syn- 
drome results. Thorough history 
and careful study, including roent- 
genologic examination of the en- 
tire gastrointestinal tract and gall- 
bladder with repeated urinalysis 
and indicated pancreatic and liver 
function studies, will usually obvi- 
ate diagnostic errors. 

A diseased gallbladder is fre- 
quently only one manifestation of 
general biliary tract disturbance. 


¢ BRONCHOGRAMS are more definitive for localization of bron- 
chopulmonary lesions when water-soluble contrast media are sub- 
stituted for the immiscible and unstable oily compounds. With 
solutions of iodopyracet and sodium carboxymethyicellulose, M. Eu- 
gene Flipse, M.D., of the University of Minnesota, Minneapolis, 
and associates observe complete and rapid elimination of the sub- 
stance, absence of all systemic toxicity, and only transient occasional 
local irritation. The few complications noted for 58 patients, in- 
cluding 38 with tuberculosis, after use of Xumbradil Viscous B 
were inherent in the procedure and not caused by the contrast me- 
dium employed. 

Arch. Otolaryng. 57:188-205, 1953. 
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The use of aertic compression in 


management of massive hemorrhage from the 


renal pedicle is described. 


Hemorrhage after Nephrectomy 


H. WILLIAM SCOTT, 


JAMES R. CANTRELL, 


LOSS of control of the renal ped- 
icle is always a hazard in nephrec- 
tomy. The ensuing severe hemor- 
rhage is sometimes stopped by 
rapid packing or digital compres- 
sion, Or a clamp applied to short 
vessels is left in the wound, but 
these temporary measures are ex- 
tremely unreliable for permanent 
occlusion of large vessels. 

H. William Scott, Jr., M.D., 
James R. Cantrell, M.D., and Paul 
L. Bunce, M.D., describe a method 
permitting visualization and clo- 
sure of the open vessels. The pro- 
cedure is based temporary 
packing of the flank wound, an ex- 
tensive transperitoneal exposure, 
and temporary occlusion of the ab- 
dominal aorta above the origin of 
the renal arteries. 

The technic is applicable to con- 
trol of bleeding from either pedi- 
cle. Management of bleeding from 
the right renal pedicle is as fol- 
lows: 

The anesthetized patient is placed 
on the operating table in a supine 
position with the right side some- 
what elevated. Blood is started im- 
mediately through cannulas insert- 
ed into 2 or more veins. The right 


Ri, Md. 

Vanderbilt University, Nashville 
M.D., 
Johns Hopkins University, Baltimore 


AND PAUL L. BUNCE, M.D. 


flank and entire abdomen are pre- 
pared and draped. 

A transverse upper abdominal 
incision is made to extend from 
the lateral aspect of the costal mar- 
gin on the right to a similar point 
on the left. 

Both rectus muscles are divided 
and the wound is fully opened. 
The gastrohepatic ligament is in- 
cised, and the abdominal aorta at 
the level of the celiac axis is identi- 
fied by palpation. The aorta is oc- 


The principle of aortic compression in the management of massive hemorrhage from the 
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renal pedicle after nephrectomy. J. Urol. 69:26-31, 1953. 
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cluded at this point by forceful 
compression against the vertebral 
column. Complete occlusion of the 
aorta by manual compression is 
difficult and compressive occlusion 
is facilitated by a stick sponge or 
a folded gauze pad grasped with a 
heavy sponge forceps (see illustra- 
tion). 

The hepatic flexure of the colon 
is mobilized and reflected down- 
ward. The posterior peritoneum 
along the descending duodenum is 
incised and the latter is retracted 
medially. The hematoma in the re- 
nal fossa is then entered and eva- 
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accomplished at once while man- 
ual compression of the edges is 
maintained by the operator’s thumb 
and forefinger. If the cava has a 
large rent, a partial caval occlusion 
clamp such as that designed by 
Satinsky may be applied. After re- 
tracting the vena cava medially, 
the stump of the right renal artery 
is identified, transfixed, and ligated. 
Defects in the aorta are closed with 
continuous or interrupted sutures 
of 4-0 arterial silk. 

After closure of the defects in 
the vessels, aortic compression is 
released. The omentum is brought 


over the loosely closed posterior 
peritoneum. Interrupted silk  su- 
tures are used for closing the ab- 
dominal incision. 

A drain is placed in the flank 
wound, which is then closed loosely 
to the drain. 


cuated manually and by suction. 

Venous bleeding from the orifice 
of the renal vein or a rent in the 
vena cava is controlled by a con- 
tinuous over-and-over 4-0 or 5-0 
arterial silk suture. Suture of the 
venous opening, if small, may be 


€ NOCTURNAL ENURESIS responds dramatically to bedtime 
administration of 50 to 75 mg. of Banthine. Complete success in 
11 patients aged 5 to 15 years is attributed by James F. O'Malley, 
M.D., and Robert H. Owens, M.D., of the University of Kansas, 
Kansas City, to action of the drug in inhibiting the provocative re- 
flex. Such suppression enables the irritable bladder to accommodate 
large amounts of fluid without the urge to void. Banthine is given 
daily for three to four weeks and repeated if symptoms recur. 
Missouri Med. 50:188-189, 1953. 


€ RUBBER DRAINS indelibly marked at 5-cm. intervals are easily 
shortened during postoperative dressing without the risk of inadver- 
tent complete removal from the wound. The markings indicate 
what portion of the drain remains in the wound. Francis A. Bene- 
venti, M.D., of Cornell University, New York City, finds the 
device especially useful in retropubic and renal surgery. Conversion 
to a calibrated cigaret drain is effected by threading a gauze strip 
through the lumen of the tube. 

J. Urol. 69:323, 1953. 
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Use of physical measures for the 


arthritic child is largely determined by the 


phase of the disease. 


THE stage of arthritis is probably 
as important as etiology in deter- 
mining physical therapy. 

Except in tuberculous and most 
pyogenic cases, acute involvement 
requires chiefly rest with some 
muscular activity. Subacute phases 
respond best to progressive exer- 
cise. The chronically crippled pa- 
tient requires rehabilitative meas- 
ures. 

For convenience, G. R. Parry, 
M.B., J. Luder, M.D., and Basil 
Kiernander, M.B., classify all the 
cases as medical or surgical. In 
the medical category, in order of 
frequency, are rheumatoid arthritis, 
complications of infection, hemo- 
philia, Henoch-Schonlein purpura, 
rheumatic fever, and serum sick- 
ness. 

Surgical cases include suppura- 
tive or tuberculous arthritis, osteo- 
chondritis, traumatic states, and 
discoid or cystic cartilage. 


ACUTE PHASE 


Treatment of acute arthritis con- 
sists of immobilization, heat, trac- 
tion in some cases, and active 
movement. General measures in- 
clude analgesics to facilitate neces- 
sary physical therapy. 

Rest—The position of function 


Physical Therapy of Childhood Arthritis 


G. R. PARRY, M.B., J. LUDER, M.D., AND BASIL KIERNANDER, M.B. 
Hospital for Sick Children, London 


should be maintained from the be- 
ginning. Pillows and sandbags are 
generally employed for arthritis 
complicating infection and in rheu- 
matic, allergic, or traumatic condi- 
tions. However, immobilization is 
not continued more than two weeks 
unless noticeable improvement is 
obtained. 

For a more prolonged illness, 
plaster of paris slabs molded to 
the back are superior to wood and 
metal. If a back slab cannot be 
fitted, a plaster whole case or spica 
may be satisfactory. A good al- 
ternative support for the shoulder 
is the Littler Jones or Fairbanks 
splint. 

For the hip, a Thomas splint or 
the long Liston splint may be used 
with or without abduction. Legs of 
babies up to about 18 months old 
are placed in a gallows splint. 

Heat—Though not advisable for 
tuberculosis or most pyogenic dis- 
eases, Warming may relieve pain 
and muscle spasm. Moist hot packs 
and hot water bottles are especial- 
ly useful for unsplinted limbs. Heat 
lamps may be applied for half an 
hour two or three times daily. 

Special forms of hot bath, such 
as warm water jets on painful 
areas, do not interfere with immo- 


Physical methods in the management of arthritis in childhood. Brit. J. Phys. Med. 15:275- 


281, 1952. 
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bilization. Paraffin wax baths are 
suitable for rheumatoid arthritis of 
wrists, hands, and feet. 

Traction—Separation of painful 
joint surfaces is needed for tuber- 
culous and pyogenic arthritis and 
tor surgical conditions lasting more 
than a week. Small children should 
have skin traction, using Unna’s 
paste with stockinette and longi- 
tudinal traction bandages. Skeletal 
traction is sometimes employed 
with older children. 

LExercise—Activity may begin at 
onset by having the patient tighten 
muscles on each side of the joint 
with very litthe or no movement. 
The number of contractions is in- 
creased daily. Actual movement 
may start in two weeks with exer- 
cise twice daily through the joint’s 
range of painless motion. 


Although primary consideration 
is for the affected joint, the sur- 
rounding muscles and other joints 


should not be forgotten. When 
early investigations point to a spe- 
cific etiology, treatment should be 
directed toward that particular con- 
dition. 
SUBACUTE PHASE 
LExercise—Progressively icreas- 
ing active movement to the pain- 
less limit is most important in the 
subacute phase. Passive movement 
is also used in this stage. 
Rest—The child may be allowed 
out of bed if the involved joint 
does not bear weight. At night and 
rest periods, local immobility is 
maintained in functional position 
by some form of splintage. 
Weight bearing starts when 
signs and symptoms disappear and 
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but slight effusion remains. Gradu- 
ated active movement in bed is 
succeeded by weight bearing in bed 
and finally out of bed. If neces- 
sary, supports are used, such as 
double walking apparatus, crutches, 
or a cane. 

Heat—Healing is hastened and 
range of motion increased by heat. 
Short-wave diathermy is employed 
for severely damaged joints. In 
other cases, heat lamps and hot 
baths are useful. Galvanic hand 
and foot baths relieve intractable 
pain. 


CHRONIC PHASE 


Rehabilitation in the chronic 
Stage may begin when temperature 
and pulse are normal and sedimen- 
tation rate nearly so. 

Activity is increasec through the 
Stages of assisted exercise, either 
with the therapist or Guthrie-Smith 
sling apparatus; free exercise with 
help; and resisted exercise with or 
without weights. Motion is aided 
by preliminary heat, massage, or 
hydrotherapy. 

Manipulation should stimulate 
circulation and reduce fibrous ad- 
hesion without causing harmful de- 
grees of inflammation. Stretching 
may be done often, but without ap- 
paratus. 

Orthopedic measures in- 
volve tenotomy, capsulotomy, or 
osteotomy. 

Muscle wasting is reduced by 
static contractions carried out for 
five minutes every hour. If pro- 
longed rest is required, a surging 
faradic current is applied for 
twenty minutes twice daily to all 
affected muscles. 
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A subluxated or dysplastic hip 


after reduction of dislocation may be successfully 


treated by surgery. 


GUNNAR WIBERG, M.D. 


GOOD reduction of the hip in 
cases of congenital dislocation is no 
guarantee of perfect end results. 
Measures must be taken to insure 
against redislocation and degener- 
ative changes which occur in an un- 
stable hip joint. 

The acetabular roof in a normal 
hip joint is developed in such a 
manner that the head of the femur 
has good support, emphasizes Gun- 
nar Wiberg, M.D. The lateral rim 
of the acetabular roof is underde- 
veloped in many cases of congenital 
subluxation and frank hip disloca- 
tions. 

Anatomic and roentgenographic 
studies show that the ossa acetab- 
uli—the small accessory ossification 
centers lying within the rim of the 
acetabulum—are important in pre- 
venting dislocation. If dislocations 
are reduced early in life, the ace- 
tabular ossification centers are ap- 
parently capable of changing the 
shape of the acetabulum in a favor- 
able way to prevent redislocation. 

When poor results are obtained 
in cases of closed or open reduc- 
tion, some further treatment is nec- 
essary, since these defective joints 
lead to permanent deformity if un- 
treated. The reduced area of sup- 
porting surface places an increased 


Shelf Operation for Hip Dislocation 


Ortopediska Kliniken Lasarettet, Lund, Sweden 


burden on the joint cartilage, caus- 
ing cartilage degeneration and os- 
teoarthritis, 

The shelf operation is designed 
to give further protection. A thin 
slice of cortex about | by 2 cm. 
is chiseled off the wing of the 
ileum and bent downward from 
the border of the acetabular roof. 
Chiseling is begun parallel to the 
surface of the cortex and, as the 
roof is approached, directed 
more medially. The gap made by 
the chiseling is packed with bone 
chips taken from the outer surface 
of the iliac crest or from a bone 
bank. The new support for the 
head is mainly cortex, which is in 
turn supported by the bone chips. 

An acceptable regimen in the 
treatment of all patients with con- 
genital hip dislocation is as fol- 
lows: 

For all patients 2 to 3 years of 
age, a closed reduction is attempt- 
ed first. Both hips are put in plaster 
in the frog position for three 
months after reduction. 

If this proves unsuccessful, open 
reduction is performed, but with- 
out the addition of a shelf. The 
patient is then observed by regular 
roentgenographic studies for many 
years, Only when redislocation oc- 


Shelf operation in congenital dysplasia of the acetabulum and in subluxation and dislocation 


of the hip. J. Bone & Joint Surg. 35-A:65-80, 1953. 
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When the shelf operation is 
done for dysplasia of the hip joint, 
with or without subluxation, the 
new roof must touch the vertex of 
the femoral head if symptoms are 
to be relieved. If placed too high, 
the joint will not be affected; if too 
low, pressure necrosis of the joint 
capsule will result. 

The operation often achieves an 
excellent outcome in capable hands 
and has a low complication rate. 
The procedure should be per- 
formed preferably during  child- 
hood and before the development 

of degenerative changes the 

Schematic drawing of operation cartilage. The latter greatly reduce 

the value of the shelf operation, 

curs or when the development of Decision as to the best method 
the acetabular roof shows a defect of treatment is most difficult to 
with subluxation of the head is a make in cases with definite dys- 
shelf operation done. plasia and symptoms but no sub- 

Reduction should not be per- luxation. An expectant attitude is 
formed after the age of 8 years be- advisable in these cases and the 
cause of the risk of necrosis of the patients should be carefully ob- 
femoral head. The best treatment served by examination and roent- 
is a high shelf operation. A roof is genograms for years. If at the 
made, but the position of the head critical age for the acetabulum, 7 
is not altered. The patient’s symp- or 8 years, even slight symptoms 
toms are diminished by this pro- _ still exist, operation may be advisa- 
cedure. ble. 


€ CLUMPING OF BLOOD resulting from transfusion when a 5% 
solution of dextrose in water is used as the vehicle may be hazardous 
for the postoperative patient. Since all surgical procedures may 
suppress the formation of urine and cause retention of sodium chlo- 
ride, the use of isotonic or Ringer’s solutions is also disadvantageous. 
But Donald F. Buschle, M.D., and Meyer Saklad, M.D., of the 
Rhode Island Hospital, Providence, find that agglutination does not 
occur when 0.09% saline in 5% dextrose is the vehicle. This con- 
centration supplies only 0.9 gm. of the salt per liter compared with 
8.5 gm. when normal saline is used. Both caloric and water require- 
ments are fulfilled by this combination. 

Anesthesiology 14:53-59, 1953. 
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Treatment of epilepsy is a big 
order requiring management of the patient as well 


as a lesion or disease. 


Symposium on Epileptic Disorders 


ALLAN A. BAILEY, M.D., DAVID DALY, M.D., 
DONALD W. MULDER, M.D., AND HADDOW M. KEITH, M.D. 


Mayo Clinic, Rochester, Minn. 


Introduction 

A MAJOR problem of epilepsy is 
recognition of the many peculiar 
forms. 

Some attacks involve no convul- 
sions and neither loss of conscious- 
ness nor amnesia. 

Seizures arise in the brain from 
an abnormal focal ganglionic dis- 
charge, which may spread or re- 
main at the original site. Attacks 
usually last much less than fifteen 
minutes, but occasionally continue 
for hours. Episodes may occur in 
clusters of 2 or 3 in one day, and 
not recur for weeks or months. 

Manifestations differ with source 
in the motor or sensory cortex, vis- 
ceral tracts in the island of Reil, or 
elsewhere. Symptoms may overlap 
the fields of ophthalmology, oto- 
rhinolaryngology, cardiology, gas- 
troenterology, and psychiatry, re- 
marks Allan A. Bailey, M.D. 

The physician may have to de- 
cide whether an imaginary bad 
smell or sudden flight is due to 
schizophrenia or an organic brain 
lesion, 

Petit mal and minor focal sei- 
zures, which may be hard to dis- 
tinguish in children, are essentially 
dissimilar except that either may 


precede the generalized grand mal 
attacks. 


Motor, Sensory, and 
Autonomic Patterns 


PARAMOUNT questions in each 
case of epilepsy are: 

e What pathologic condition is re- 
sponsible? 

e From what region of the brain 
do attacks arise? 

The most important clue is mode 
of onset. Patterns range from the 
crude jacksonian form, due to 
paroxysmal discharge in primary 
motor and sensory cortical areas 
about the rolandic fissure, to com- 
plex and often bizarre elaborations 
of the temporal lobe. 

Primary motor or sensory sei- 
zures produce paralysis of normal 
function, and resulting phenomena 
are always ill-formed caricatures 
of ordinary activity. For example, 
seizures Originating in regions for 
speech are associated with silence 
or a distortion of normal speech. 
Attacks that cause well-defined vis- 
ual or auditory hallucinations or 
more complex psychic changes 
may start in the silent associative 
regions. 

David Daly, M.D., describes the 


Symposium on epileptic disorders. Proc. Staff Meet., Mayo Clin. 28:25-44, 1953. 
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following patterns of seizures in 
epilepsy: 

Motor patterns—The motor re- 
gion for the foot lies in the para- 
sagittal region in the longitudinal 
cerebral fissure. The leg, trunk, 
arm, hand, face, tongue, and phar- 
ynx are successively represented 
along the precentral gyrus. 

Motor attacks commonly begin 
in hand or face, which have rela- 
tively widespread representation. 
The facial region lies inferiorly 
near the junction of rolandic and 
sylvian fissures. In the lower border 
of the motor area are centers for 
salivation and mastication. 

A seizure starting in the thumb 
may march to hand, arm, and face, 
then terminate in the extremity 


with a shower of clonic jerks fol- 
lowed by transient paralysis, or 


progress to generalized convul- 
sions. 

Spasm may begin in the sterno- 
cleidomastoid and platysma mus- 
cles. Attacks trom the lower mo- 
tor region are often manifested by 
an unconscious stare, followed by 
chewing, smacking of lips, and 
swallowing, while saliva pours 
from the mouth. 

Adversive seizures, or forced 
turning of head and eyes with or 
without unconsciousness, come 
from fields just anterior to the fa- 
cial motor region. 

Sensory patterns—Sensory and 
motor organization are similar but 
not identical. Genitalia are repre- 
sented in upper sections of the 
sensory strip, visceral sensations at 
least partly below. 

The attacks begin with feelings 
of numbness, tickling, prickling, 
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crawling, or imagined movement. 
A march of sensations may occur, 
or impulses may pass to motor re- 
gions. 

Epileptic discharge in the occipi- 
tal lobe excites crude visual per- 
ceptions of light, darkness, and 
color. Vague forms described as 
shadows, stars, balls, wheels, 
prisms, or streaks may whirl or 
shoot toward the observer, but 
none is seen as a familiar object. 

Olfactory aurae, or uncinate fits, 
derive from lesions near the uncus 
of the hippocampal gyrus. Smells 
are usually unpleasant and unre- 
cognizable but may be compared 
to fuel oil, sewer gas, burning rub- 
ber, or acid fumes. 

Taste centers are probably near 
those of odor in the temporal 
lobe. Images are characterized as 
sour, sweet, rotten, or like blood 
and occur independently or closely 
related to smell. 

Auditory aurae are unusual. 
Sounds of roaring or bell ringing 
apparently start in the upper tem- 
poral area near the sylvian fissure; 
equilibratory sensations start farther 
back in the same general region. 

Autonomic patterns—Visceral ep- 
ileptic phenomena have been lit- 
tle understood until recently. An 
important alimentary center prob- 
ably lies deep within the sylvian 
fissure in the island of Reil, and 
a similar region in the anterior 
parasagittal aspect. 

Related epileptic symptoms in- 
clude a sinking or caved-in feeling, 
sense of something turning in the 
stomach, nausea, or, rarely, pain. 
Visceromotor phenomena are bor- 
borygmi, vomiting, or an urge to 
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defecate. Such episodes may be as- 
sociated with change of conscious- 
ness, actual automatic behavior, or 
imagined taste and smell. 

A tumor deep in the temporal 
lobe and invading the island of 
Reil may cause successively a 
shaky feeling in the stomach, un- 
responsiveness, momentary violent 
retching, a silent stare, drooping of 
the mouth on the right, and finally 
an interval of jargonized speech. 

Vasomotor disturbances consist 
of flushing, pallor, change in heart 
rate, or fainting spells. 


Paroxysmal Psychiatric 
Symptoms 


PSYCHIATRIC types of epilepsy of- 
ten result from a brain tumor or 
other lesion that requires immedi- 
ate care. Manifestations such as 
illusions or fits of rage must be dis- 
tinguished from true mental disor- 
ders as soon as possible. 

Three major characteristics of 
epilepsy are pointed out by Donald 
W. Mulder, M.D. Attacks are par- 
oxysmal, inappropriate to the gen- 
eral situation, and often associated 
with other signs of organic cere- 
bral change. 

Psychiatric symptoms are neith- 
er an emotional reaction to organic 
disease nor evidence of emotional 
problems that may precipitate con- 
vulsions. Episodes can be repro- 
duced by electric stimulation or 
epileptogenic drugs such as Metra- 
zol. 

Psychic phenomena may occur 
alone or as aurae of major attacks. 
The complexity and duration vary 
from brief alteration in perception 


of color or depth to prolonged 
vivid auditory and visual halluci- 
nations. Seizures are often stereo- 
typed, and consciousness is always 
affected, frequently without the pa- 
tients knowledge. Chewing and 
other motor effects are common. 

In a series of 95 cases, paroxys- 
mal psychiatric symptoms were 
due to temporal lobe tumor in 21 
instances, atrophic temporal de- 
fects in 21, and obscure causes in 

Complex visual hallucinations 
were experienced by 18 subjects, 
37 had perceptual illusions, 15 dis- 
turbances in mood, and 48 autom- 
atism. Half of the patients also 
had grand mal, and 54 had auto- 
nomic changes. 

Hallucinations are reported as 
visual memories more instantane- 
ous, vivid, absorbing, and satisfac- 
tory than the usual type. Past and 
present are often perceived at the 
same time. Bright red, green, and 
yellow animals may appear, or 
gnomes from a book read long ago. 

Auditory images are infrequent. 
Before convulsions, a man _ with 
astrocytoma would hear a voice re- 
peating, “Why do you hate your 
son? Why do you hate your son?” 

Perceptual illusions occur as 
strange feelings, distortion in size 
or shape of objects, or classic déja 
vu phenomena. 

Disturbances of mood may be 
felt as overwhelming terror, anger, 
or an abrupt sense of well-being. 
Often associated are sweating and 
other autonomic changes. 

Automatism, or activity without 
power to reason or make new deci- 
sions, may result from temporal or 
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frontal lesions. Destructive or as- 
Saultive acts are committed, and 
disregard of social conventions 
may later cause embarrassment. 

Forced thinking, a rare symp- 
tom, arises in the posterior region 
of the frontal lobe. A recurrent, 
compelling, usually disagreeable 
thought enters the mind as an aura 
or as the attack itself. 


Petit Mal 


Petir mal is a convenient but 
misleading term. The _ broadest 
meaning includes all epileptic fits 
that are not convulsions. 

A narrower definition is transient 
loss of consciousness, when the in- 
dividual suddenly stops what he is 
doing, often turns pale, may drop 
what is in the hand, then recovers. 

For clarity, Haddow M. Keith, 
M.D., divides minor seizures into 
4 groups. 

1] Simple petit mal, called ab- 
sence by the French, may be re- 
peated up to 100 or more times 
daily. Attacks are brief, with 
abrupt beginning and end. Eyelids 
usually flicker, and the electroen- 
cephalogram often contains the 
typical spike-and-wave pattern. 

2] Akinetic seizures will produce 
sudden loss of muscle tone. An af- 
fected child slumps to the floor or 
part way down but gets up almost 
at once. In salaam seizures, which 
occur in babies less than 2 years 
old, arms are suddenly raised while 
the head falls forward. 
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3] Minor motor attacks consist 
of local or generalized movements, 
confusion, irrational acts, and par- 
tial or total loss of awareness. Sei- 
zures often occur in children with 
brain abnormality and retarded de- 
velopment. 

Electroencephalograms may show 
dysrhythmia but ordinarily without 
the spike-and-wave pattern. 

4] Miscellaneous types may oc- 
cur, such as involuntary but con- 
scious jerking of muscles. In the 
psychic equivalent, complex auto- 
matic action is associated with 
mental clouding and loss of mem- 
ory. 
All EEG features of petit mal 
can be reproduced in cats by shock 
to an area about 2 mm. square in 
the medial intralaminar region of 
the thalamus. 

Treatment by drugs is relatively 
ineffective. Barbiturates are seldom 
of use, but Mesantoin (3-methyl-5, 
5-phenylethylhydantoin) Di- 
lantin (diphenylhydantoin) sodium 
are more potent. 

In some cases, Tridione (tri- 
methadione) or the related com- 
pound Paradione (paramethadi- 
one) given for several months will 
suppress all seizures, and with- 
drawal does not cause relapse. Tri- 
dione is given orally in 5-gr. doses 
two to four times daily, using 
smaller amounts for young chil- 
dren. 

However, treatment often in- 
creases the rate of associated grand 


* FORMULA FOR RECKONING A KETOGENIC DIET 


Ketogenic material a 
| Antiketogenic material 


0.9 fat + 0.46 protein 
carbohydrate + 0.1 fat + 0.58 protein | 
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mal seizures. Untoward reactions 
varying from rash to aplastic ane- 
mia and agranulocytosis develop in 
50% of cases. 

Phenurone (phenacemide) is ad- 
ministered oral'y in 0.5-gm. tablets. 
Small children take 1 to 4 daily, 
older children 5 or 6. Side effects 
are rash, liver injury, and change 
in personality. 

Harder to administer but more 
successful is a high-fat diet provid- 
ing about 4 times as much keto- 
genic as other food. The ratio may 
be calculated by the preceding 
formula. Ketosis is maintained for 
six to twelve months, then gradual- 
ly reduced in a period of three to 
six months. The following ratio is 
adopted: 

A child should receive 55 calo- 
ries and | gm. of protein per kilo- 
gram of body weight. The diet is 
unpalatable but rarely causes nau- 
sea and vomiting if started gradu- 
ally, allowing four days to lower 
carbohydrate and raise fat to de- 
sired proportions. 


Treatment of Epilepsy 
in Adults 


THERAPY of epileptic disorders is 
not simply a matter of writing pre- 
scriptions. 

The individual and his environ- 
ment must be considered, especial- 
ly psychologic factors. Drugs are 
selected carefully for specific ef- 
fects, and a potentially dangerous 
type should never be used if safer 
agents are available. 

Operation may be indicated for 
some atrophic lesions as well as 
tumor. However, neoplasm is sel- 


dom if ever responsible for true 
petit mal and a_ spike-and-wave 
pattern. 

Medical care is more effective 
now than ten years ago, but un- 
fortunately more complicated and 
perhaps less safe. Allan A. Bailey, 
M.D., outlines general principles of 
treatment in Table 1. Life may de- 
pend on the strict rules for medi- 
cation. 

The first examination should be 
thorough, and visits are repeated 
several times a year. Many, though 
rarely all, seizures may be prevent- 
ed without incapacitating reactions 
of drowsiness or ataxia. 

Epileptics frequently can and 
should marry and have children. 
Many are good workers, and to 
permit employment, compensation 
laws should be revised. 

Drugs and dosage suitable for 


| TABLE 1. PRINCIPLES OF THERAPY 4 


| GENERAL MEASURES 
_ Advise patient on how to avoid or 
control precipitating factors 
| Prohibit use of alcoholic beverages 
Advise patient to reduce fatigue and 
environmental tension 
Advise patient in selection of suitable 
recreation and occupation 
Discuss personal problems and occu- 
pational hazards with patient 
| Employ psychotherapy in selected cases 


MEDICAL TREATMENT 


_ Select suitable drug or drugs 
| Change drugs cautiously and gradually 
Begin treatment with small doses of 
selected drug or drugs 
_ Increase dose gradually to optimal level 
_ Adjust medication to rhythm of epilep- 
tic seizures 
Observe patient frequently 
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TABLE 2. MEDICAL TREATMENT FOR EPILEPTIC DISORDERS | 
Doses are for oral administration unless otherwise stated. 


GENERAL OR FOCAL SEIZURES AND INFREQUENT ATTACKS 


Useful methods 


Phenobarbital % gr. (0.032 gm.) twice daily or 1 to 1% gr. (0.065 to 0.1 gm.) 


at bedtime 


Dilantin sodium (diphenylhydantoin) 1% gr. (0.1 gm.) three times daily after 


meals 


Mebaral (mephobarbital) “% to 1% gr 


(0.032 to 0.1 gm.) three times daily, 


or 1% to 3 gr. (0.1 to 0.2 gm.) at Gale 


GENERAL OR FOCAL SEIZURES AND FREQUENT ATTACKS 


Useful methods 
Dilantin sodium 114 gr. (0.1 


.) three times daily after meals and at bedtime, 


with or without phenobarbital 12 to 1% gr. (0.032 to 0.1 gm.) three times 


daily and at bedtime 


Mesantoin (3-methyl-5,5-phenylethylhydantoin) 112 Ss (0.1 gm.) three times 
se 


daily and at bedtime, with or without optimal 


diphenylhydantoin sodium 
Sodium bromide 15 


loses of phenobarbital or 


(1 gm.) twice daily for three to five days a week, and 


optimal doses of p enobarbital or Dilantin sodium as indicated 


PETIT MAL, MYOCLONIC, OR AKINETIC SEIZURES 


Tridione (trimethadione) or Paradione (paramethadione) 5 gr. (0.3 gm.) three 
or four times daily, and phenobarbital or Dilantin scdium as indicated 


Ketogenic diet is often very useful 


STATUS EPILEPTICUS 
Emergency treatment is necessary 


Barbiturate should be administered intravenously as necessary and followed by 
intramuscular administration of 2 to 4 gr. (0.13 to 0.26 gm.) of phenobarbital 


sodium every four to six hours 


Oral administration of anticonvulsants should be started as soon as the patient 


can swallow 
Treat shock if necessary 


Constant observation of patient is vented 


office practice are summarized in 
Table 2. Much larger amounts may 
be necessary for chronic deteriorat- 
ing forms of epilepsy or institu- 
tional cases. 

Neither Tridione nor Paradione 
should be prescribed except for 
true petit mal. During therapy, any 
malaise, fever, or other sign of ill 
health should be reported to the 
physician, and the blood count 
should be observed for several 
months. Toxicity may devclop aft- 
er years of medication. A promis- 


ing new agent is milontin (N- 
methyl-a-phenyl-succinimide). 
Mesantoin seems better than Di- 


lantin sodium in some cases of 
grand mal but may cause serious 
reactions. 

Rashes and other toxic effects 
of bromides, phenobarbital, Me- 
baral (mephobarbital), or Dilantin 
sodium are infrequent and gener- 
ally unimportant. Phenurone and 
Mesantoin are more dangerous, 
though less so for children than for 
adults. 
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Textbook dosage of bromides is 
generally too large. From 20 to 
30 gr. daily of sodium bromide giv- 
en orally three to five days a week, 
though less than half the amount 
ordinarily recommended, is effec- 
tive and can be continued indefi- 
nitely. 

Status epilepticus from whatever 
cause must be stopped quickly, 
so treatment is started simultane- 
ously with diagnostic procedures. 


dosage and too rapid change to 
oral therapy. 

Sodium amytal (sodium isoamy]l- 
ethyl barbiturate) may be given in- 
travenously in an initial dose of 
4, 7, 10, or 15 gr., and up to 30 gr. 
may be required in twenty-four 
hours. 

When convulsions have subsided, 
intramuscular phenobarbital sodi- 
um is begun, and injections are 
continued throughout the first day 


A common mistake is too small or two of oral therapy. 


ACTH for Nonedematous Nephrotic Children 


BENJAMIN KRAMER, M.D., HERBERT GOLDMAN, M.D., 
AND LOUISE CASON, M.D. 


EpEMA caused by uncomplicated lipoid nephrosis is eliminated by 
ACTH more consistently than by any other agent. Remission may 
be prolonged if a second course is given when the child is nonedema- 
tous after diuresis. The blood chemical pattern is greatly improved 
and in many cases returns to normal. 

Most children treated at the Jewish Hospital of Brooklyn receive 
at least 100 mg. daily for ten days in doses of 25 mg. every six 
hours. The second course is begun after an interval of one or two 
weeks. 

Benjamin Kramer, M.D., Herbert Goldman, M.D., and Louise 
Cason, M.D., calculate exact amounts by body size. Between 150 
and 200 mg. per square meter of surface is administered daily. A 
convenient rule under the age of 5 years is to supply 3 or 4 mg. 
per day per pound of dry weight. 

The hormone is not given in cases with persistently high blood 
pressure, and if hypertension develops during therapy, dosage is 
reduced. Antibiotics and oral potassium chloride are given in all 
cases. If hypokalemia occurs in spite of prophylaxis, serum po- 
tassium is quickly restored with oral therapy. 

A single course of ACTH given to 11 patients produced a remis- 
sion of less than ten weeks in 10. When 8 children had double 
courses, none of.7 observed at least ten weeks had a relapse within 


that time. 
aoe, woe of the nonedematous nephrotic child with ACTH. J. Pediat. 41:792-803, 
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Early diagnosis and use of best 
treatment technics will save many babies with 
intestinal obstruction, 


Intestinal Obstruction in the Newborn 


AMBROSE JOLLEYS, M.D. 
University of Manchester, England 


PREOPERATIVE diagnosis of in- Ambrose Jolleys, M.D., believes 
testinal obstruction is possible in that diagnosis should present no 
most cases. Failure to recognize difficulty. 

the type of obstruction may lead 


to grave errors in procedure. 


Biliousness with vomiting, ab- 


| TYPES OF OBSTRUCTION dominal distention, and abnormaly 


Ry anomaly of intestinal rotation is ties of bowel action are cardinal 
the commonest mechanism producing 
symptoms at birth. Ideal conditions die 
for volvulus result when deficient or Some vomiting occurs in about 
reversed — ge A second ee 90% of babies during the first 
structing lesion such as a_ peritonea 
band or duodenal atresia is often pres- thir ty-SIx hours of life. Bile stain- 
ent. ing is of utmost significance; blood 
Intestinal atresia is usually explained may be seen. Generally, the lower 


by persistent epithelial occlusion of : ; 
bowel during development. However, a the obstruction in the bowel, the 


complete gap in the intestine may oc-| later the vomiting. With atresias 
cur. The duodenum is a common site 
for atresias, which are usually found and meconium ileus vomiting al- 
below the ampulla of Vater. Most most invariably occurs the first 
small intestinal atresias are in_ the di 
ileum. Colonic atresias are rare. Cases ay. 7? . 
of imperforate anus may have another Delayed vomiting suggests an in- 
atresia at a higher level. complete or postnatal obstruction. 
ably due to absence of ganglion cells Meconium ileus may be diagnosed 
from the bowel Bie cam produce = if, when a piece of exposed x-ray 
struction at any level in the colon an . . P 
occasionally in the ileum. Strong fa- film is dropped into the vomitus, 
milial tendency is indicated in this| the gelatin is not digested off with- 


disease. in an hour. 


In meconium ileus, the meconium is 
| so inspissated and tenacious that block- ominal distention 1s not al- 


of the ways present and indicates that 
colon is small and contracted. 
sence of trypsin in the bowel is be- vomiting is not innocent. The ab- 
lieved to be the cause. domen rapidly becomes tense and 


Other lesions occur less commonly. shiny when distention is general- 


External or internal hernia may stran- 
gulate, or volvulus may occur with a ized. Duodenal obstruction results 


| 
| Meckel’s diverticulum. Annular ? ses in distention localized to the epi- 


creas, bowel reduplications, or inflam- 
matory adhesions may cause symptoms| 84strium, ileal obstruction pro- 


soon after birth. | 7 duces central distention; lower co- 


The diagnosis of intestinal obstruction i in the newborn. Brit. J. Surg. 60:201-210, 1952. 


MODERN MEDICINE, May 1953 83 


| 
| 


PEDIATRICS 


lon obstruction is noticed in the 
flanks. 

Bowel abnormalities are indica- 
tions of obstruction. Meconium is 
usually passed in the first few 
hours after birth. Delay or altera- 
tion in initial appearance from the 
normal black, tarry stickiness may 
be associated with an obstruction. 
However, meconium is passed and 
will be colored somewhat even in 
atresia. 

Delay in passage of milk curds 
over four days should be viewed 
with suspicion. A changing stool in 
an infant shows that obstruction ts 
incomplete or has occurred since 
birth. Melena may indicate a vol- 
vulus associated with malrotation 
of the bowel. 

Peristalsis, if passing from left to 
right across the upper abdomen, is 
probably due to obstruction in the 
stomach or duodenum. IIl-defined, 
firm, pitting masses are palpated in 
the lower abdomen in meconium 
ileus and some cases of imperforate 
anus. 


RECTAL EXAMINATION 


Rectal examination may be mis- 
leading. The collapsed microcolon 
gives an impression of stenosis or 
atresia at the rectosigmoid junc- 
tion. Search must be made for an 
obstructing agent in the terminal 
ileum in such cases. 


DIFFERENTIAL TEST 


Farber’s test is useful to differ- 
entiate cases in which the block 
has been complete for months be- 
fore birth. Meconium, after stain- 
ing, is examined for stratified epi- 
thelial cells which are derived from 


the liquor amnii swallowed by the 
fetus. Care must be taken not to in- 
clude cells from the baby’s skin. 
Absence of squamous cells differ- 
entiates atresia from malrotation 
and also from neuromuscular dys- 
function. 


RADIOGRAPHY 


Once suspicion of obstruction is 
raised, roentgenograms confirm or 
disprove diagnosis. Posteroanterior 
projections with the infant prone 
and then erect are preferable. 

Normally air is found in the co- 
lon four hours after birth. Any de- 
lay indicates obstruction. Excessive 
air collects above the blockage. 
The number of distended loops 
diminishes but distention increases 
enormously and bowel outlines be- 
come smooth, honeycomb-shaped, 
and clear. 

Duodenal obstruction causes dila- 
tation of the stomach and proximal 
duodenum and the amount of bow- 
el air is reduced. Obstructed small 
bowel shows as distended loops in 
the center of the abdomen. Dilated 
colon lies in the flanks and runs 
across the epigastrium in a con- 
tinuous sweep. 

In meconium ileus small air bub- 
bles can be seen apart from the 
outlines of the air-filled distended 
loops. 

A small amount of radiopaque 
emulsion can be run into the colon 
in cases of doubt. A fallacious pic- 
ture suggesting blockage of the co- 
jon may occur below an ileal ob- 
struction because the colon has 
never been distended and impedes 
distribution of the contrast ma- 
terial. 
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If diabetes in children is well 
controlled, vascular complications may be avoided 


or at least postponed. 


Vascular Complications of Diabetes 


HARRIET G. GUILD, M.D., WILSON GRUBB, M.D., 
AND MILDRED Y. F. CHU, M.D. 


Johns Hopkins University, Baltimore 


JAMES B. SIDBURY, JR., M.D. 
Grady Memorial Hospital, Atlanta 


WHEN diabetes is not adequately 
controlled, the early development 
of vascular complications is fa- 
vored. 

Good control implies [1] careful 
adherence to diet, [2] glycosuria 
not in excess of 20 gm. + daily, 
[3] no episodes of severe acidosis 
or coma, [4] stability of diabetic 
status, [5] good adjustment to the 
diabetic way of life, and [6] regu- 
larity of habits in general, includ- 
ing medical attention. 

Incidence of all vascular com- 
plications increases with time, but 
first appearance, severity of lesions, 
and rapidity of progression are 
modified by degree of diabetic con- 
trol. 

Retinal changes are the most 
specific complications and are seen 
frequently in poorly controlled pa- 
tients. Lenticular opacities are not 
considered of diabetic origin. 

Renal abnormalities include al- 
buminuria, hematuria, and reduced 
phthalein excretion. 

Hypertension is seen in patients 
under fair or poor control. 

Calcification of leg arteries oc- 
curs about equally in all groups. 

Children with only fair or poor 
Vascular complications of juvenile diabetes. 


control may have lesions as early 
as ten years after onset and rarely 
have escaped some vascular dam- 
age by fifteen years. Patients con- 
sistently well controlled may re- 
main free of lesions for as long as 
eighteen years and show only slight 
changes even twenty-two years aft- 
er onset. 

In children whose diabetes be- 
gins during the preschool period, 
good control is more easily estab- 
lished and maintained. These chil- 
dren are accustomed to parental 
guidance, adjust more easily to 
limitations, and soon remember no 
other way of life. 

Every effort should be made to 
achieve and maintain good control 
in all juvenile diabetics since the 
degenerative changes can thus be 
postponed and lessened in severity. 
The general health of such patients 
should be safeguarded and steps 
taken to encourage a psychological- 
ly sound attitude toward diabetes. 
Frequent visits augmented by so- 
cial service aid may be necessary. 

The philosophy of the free diet 
which fosters a casual attitude may 
be dangerous, believe Harriet G. 
Guild, M.D., Wilson Grubb, M.D., 


Pediatrics 41:722-739, 1952. 
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Mildred Y. F. Chu, M.D., and 
James B. Sidbury, Jr., M.D. At 
onset the diet should be measured, 
using scales. Crystalline or regular 
‘insulin is used for initial regulation 
and during the first two or three 
years. When the child and his 
parents have become familiar with 
the diet and use of insulin, more 
freedom is granted. 


After several years the patient 
is able to choose a suitable diet 
without the necessity of weighing 
and can adjust insulin dosage to 
compensate for changes in activity 
and diet. 

When injections of crystalline in- 
sulin become necessary more than 
twice a day, protamine or NPH 
insulin may be useful. 


Fetal Injuries from Atomic Blast 


GEORGE PLUMMER, M.D. 


MICROCEPHALY with mental retardation is the most frequent con- 
genital anomaly among children who were exposed during the first 
half of intrauterine life to the explosion of the atomic bomb at 
Hiroshima on Aug. 6, 1945. 

A study was conducted in 1950 by the Atomic Bomb Casualty 
Commission of all children born between Jan. 1, 1946 and May 1, 
1946 of mothers who were within the city limits of Hiroshima at 
the time of the explosion. Excluded, of course, were individuals 
lethally damaged in utero or so severely damaged as not to survive 
four and one-half years. The study included 205 living children. 

George Plummer, M.D., reports that a distance of 1,200 meters 
from the hypocenter of the bomb’s blast appears to be critical. 
Within this radius occur the majority of reliable symptoms of radia- 
tion effect, epilation, and purpura. Children born to the 11 women 
who were within this radius of the bomb’s hypocenter have the most 
significant congenital anomalies: microcephaly with mental retarda- 
tion, mongolism, and congenital dislocation of the hips. 

A total of 28 congenital anomalies are recorded. However, the 
7 children showing microcephaly with retardation are the only ones 
in which the congenital defect has a demonstrable correlation with 
distance of the mother from the bomb’s hypocenter. The other 
anomalies are widely scattered as to distance from the hypocenter, 
and the incidence of the individual anomalies is similar to those 
found in studies of other populations in Japan. No correlation is 
demonstrable between any of the anomalies and such factors as 
mother’s age, birth order, or week of gestation at the time of the 
A bombing. 


Anomalies occurring in children exposed in utero to the atomic bomb in Hiroshima. 
Pediatrics 10:687-693, 1952. 
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To let nature take its course may 
be difficult, but is often the lesser evil and the 


test of a true physician. 


Sins of Commission in Pediatrics 


ROBERT B. LAWSON, M.D., AND JOHN B. REINHART, M.D. 
Wake Forest College, Winston-Salem, N. C. 


NO treatment is sometimes the best 
treatment. Parents who consult the 
physician about a child are already 
anxious; unnecessary therapy, an 
assumption that something is 
wrong, may only add to the anxiety. 

The attitude implied in the state- 
ment, “at least this treatment will 
do no harm,” is unscientific and 
perhaps harmful. In a number of 
common childhood conditions, the 
usual process of growth and devel- 
opment is better than any devised 
therapy, believe Robert B. Law- 
son, M.D., and John B. Reinhart, 
M.D. 

Natal and neonatal teeth are usu- 
ally true primary teeth and indis- 
criminate extraction is unwise, Al- 
though the teeth may seem loose, 
extraction may be quite difficult 
and severe hemorrhage result. 

Tongue-tie does not create diffi- 
culty in nursing and has little if 
any effect on speech, never causing 
delay. Clipping is indicated only in 
exceptional cases. 

Upper labial frenum does not 
cause separation of the incisors. 
Eruption of the permanent teeth al- 
most always corrects the condition. 
Scar tissue resulting from removal 
of the process may make later or- 
thodontic correction, if necessary, 
more difficult. 

Sins of commission in pediatric practice. 


Circumcision is usually done as 
a matter of routine—an obstetric 
encore—often at the parents’ insis- 
tence and with little thought re- 
garding benefits or detriments. Ad- 
vantages include ease in keeping 
the penis clean and, possibly, pre- 
vention of carcinoma of the penis, 
a rare occurrence. Disadvantages 
include the risks of meatal ulcer 
and the hemorrhage and infection 
secondary to surgery. 

With little trouble, and without 
instrumental retraction of the fore- 
skin, 90% of boys at the age of 
3 years will have retractible fore- 
skins. For the remaining 10%, the 
prepuce may be separated from 
the glans by gentle manipulation. 
If circumcision is not done, re- 
traction of the foreskin is a med- 
dlesome procedure before 3 years 
of age. 

Complicated feeding formulas 
with frequent minor changes have 
no place in modern pediatrics. The 
simpler the formula, the easier for 
mother and child to get along to- 
gether. Children given evaporated 
milk diluted with water and with- 
out added carbohydrates gain as 
well, need solid foods no earlier, 
and have no more constipation 
than those taking complicated mix- 
tures. Of course, the natural and 


North Carolina M. J. 14:14-16, 1953. 
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preferred way to feed the infant 
is breast suckling. 

Umbilical hernia is treated more 
often by the grandmother than by 
the physician. Even large hernias 
will correct without strapping. 

Capillary hemangioma, or port- 
wine stain, neither goes away nor 
is satisfactorily treated by any 
means. Raised hemangiomas or 
strawberry marks will disappear if 
left alone and the eventual cosmet- 
ic effect is as good as or better 
than that achieved by treatment, 
which, injudiciously applied, may 
cause bad scarring. 

These lesions usually appear at 
birth, or shortly after, and increase 
until 7 to 10 months of age. Gradu- 
al fading then begins in the center 
and the lesion usually disappears by 
3 to 5 years of age. If the tumor 
is seen early and overtreatment is 
avoided, the process may be has- 
tened by radium, roentgen rays, 
dry ice, or sclerosing agents. 

Many tonsillectomies are done 
indiscriminately. The decision to 
operate often depends more on the 
physician’s feelings than on the 
child’s health. Size of the tonsils 
alone is a poor criterion. 

About 80 persons die each year 


¢ SERUM CROSSMATCHING may fail to demonstrate high-titered 
albumin-active anti-Rh in the presence of a prozone. Morten Grove- 


from anesthesia for this operation. 
The relationship of tonsillectomy 
to bulbar poliomyelitis is well 
known. The psychic effects of the 
operation are gaining attention. 

Physiologic flat feet, bowlegs, 
and knock-knees in the first 5 years 
of life are needlessly treated condi- 
tions which are usually completely 
corrected by the beneficial progress 
of normal growth. 

Antibiotics are too often credit- 
ed with achieving the expected, 
spontaneous cures with virus in- 
fections of childhood. Antibiotics 
should not be given without clear 
indications for use. Vitamin, min- 
eral, and hematinic combinations 
given orally or, worse, parenterally 
for pallor, poor appetite, and the 
usual slight anemias of childhood 
must be deplored. 

Fat boys and girls who are going 
through a period of overeating 
should not be considered endocrine 
problems. Hypothyroidism rarely 
causes obesity in children. The fat 
boy with the small penis who used 
to be considered an example of 
Frohlich’s syndrome needs no spe- 
cial therapy. The undescended pe- 
nis will eventually enlarge to re- 
spectable size if left alone. 


Rasmussen, M.D., and Lamar Soutter, M.D., of Massachusetts 
General Hospital, Boston, cite 2 cases of failure to disclose incom- 
patibility of anti-D antibodies and Rh(D)-positive cells as reason 
for abandoning this widely used procedure in favor of the albumin- 
serum method. However, for determining lack of compatibility due 
to anti-K, anti-Fy*, or anti-JK* antibodies, only the Coombs test is 


reliable. 


New England J. Med. 248:149-151, 1953. 
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SPECIAL 


Ol 


EXHIBIT 


L. Shallenberger, M.D., and Peter Fisher, 


Lt Adapted from a presentation made by Paul 


M.D., of the Guthrie Clinic and Robert 
Packer Hospital, Sayre, Pa., at the Amer- 


ican 


Medical Association Convention in 


Chicago. Art work by Carl Brill. 


Percent of total 
w 
wn 
Internal hemorrhoids 


Cases 


Height of the bar in diagram 


represents all cases. Diminishing 


colored columns indicate specific lesions and percentage of total. 


From 1948 to 1951 in the Depart- 
ment of Gastroenterology at the 
Guthrie Ciinic and Robert Packer 
Hospital, 3,500 consecutive sig- 
moidoscopic examinations were 
made by Dr. Shallenberger and as- 
sistants under direct supervision. 
The statistics presented were com- 
piled from this record. Observe the 
figures on gross visual tumor di- 
agnosis. Microscopic examination 


proved that 7.8% of lesions which 
on gross examination appeared be- 
nign were malignant. Gross exami- 
nation also was incorrect in 6.6% 
of cases in which lesions appeared 
malignant. This error is more than 
sufficient to warrant biopsies of all 
tumors found in sigmoidoscopic ex- 
aminations unless there is special 
fear of causing perforation or 
bleeding. 
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SITE OF ABNORMALITIES 


Abnormal 


260 } Rectosigmoid only 

é Rectosigmoid-anus 

683 Rectosigmoid total 

‘6 1213 } Normal 

16041. Anus only 

EF 1864 j Anus total 

2287 Abnormal 
Percent of 25 50 75 


Number of cases 


total patients 


Percent of total examinations 
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TUMOR INTERPRETATION 


Degree of error 
Benign 7.8% 


Macroscopi 
Malignant 6.6% 


Microscopic 


Percent of total cases 
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SPECIAL EXHIBIT 


UNIQUE 


Open-tube direct view of disease for biopsy, excision, and 
culture. 


Can be performed by any doctor. Requires minimal training. 
Takes only a few minutes. Causes only slight distress. Per- 
formed any place with little equipment. 


IF [1] digital examination is done first; [2] scope is passed by 
direct vision; [3] excessive air is avoided; [4] gross bleeding is 
ruled out; [4] biopsy avoids large blood vessel. 


VALUABLE 


FOR [1] definite diagnosis; [2] removal of neoplasms; [3] 
better excreta for examination; [4] examination through colos- 
tomy; [5] observing progress of disease; [6] radon implant, 


electrocoagulation, or local therapy. 


INEXPENSIVE 


Requires few instruments, performed any place. 


CONTRAINDICATED 


BY [1] severe bleeding; [2] suspected perforation; [3] acute 
nonintestinal disease such as myocardial or respiratory dif- 
ficulties. 


ALWAYS 


Biopsy lesion unless special fear of causing perforation or 
bleeding. Examine excreta if patient has diarrhea or ulcera- 
tion. Reexamine if polyps are removed. 


Pass scope “blind.” Prepare with laxatives when perforation, 
obstruction, or ulcerative colitis is suspected. 


MODERN MEDICINE, May 1953 93 


| OF: 


Recognition of valve deformity 
in the elderly permits steps to reduce hazards to 
which the patient is subject. 


Valvular Heart Lesions in Old Age 


MILTON W. ANDERSON, M.D. 
Mayo Clinic, Rochester, Minn. 


DISEASE of the valves of the 
heart is a serious problem among 
elderly individuals as _ well as 
among children and young adults. 
Recognition and prophylactic meas- 
ures may avert many of the hazards 
associated with the condition in 
old age. 

Milton W. Anderson, M.D., re- 
ports that, in 896 consecutive nec- 
ropsies of patients 50 years of 
age or older who died in 1950 or 
1951, an incidence of valvular heart 
disease of sufficient deformity to 
influence cardiac function § was 
found in over 8%. The fact that 
most of the valvular deformities 
were slight probably explains the 
long survival of the patients. 

The highest incidence in both 
sexes occurs from 70 through 79 
years of age. The aortic and mitral 
valves are most commonly in- 
volved, the aortic valvular lesion 
predominating with men and the 
mitral with women. Rheumatic fe- 
ver is the principal cause of the 
disease, syphilis and congenital 
malformations being responsible 
only occasionally. 

Diagnosis of valvular disease is 
made by auscultation if the exam- 
iner is constantly alert to the pos- 
sibility. However, aortic diastolic 
murmurs can occur in hypertensive 
Valvular heart disease in older people. 


heart disease without aortic valvu- 
lar deformity, and functional apical 
systolic murmurs caused by cardiac 
dilatation must not be mistaken for 
valvular disease. Because of the 
common tendency to consider car- 
diac disease of old patients as re- 
sulting from coronary artery dis- 
ease, valvular disease may not be 
recognized. 

The chief causes of death with 
valvular disease, as determined in 
the 74 cases studied, in order of fre- 
quency are: congestive heart fail- 
ure, bacterial endocarditis, cerebral 
vascular disease, coronary insuf- 
ficiency, malignant neoplasm, bron- 
chopneumonia, and pulmonary em- 
bolus. 

Congestive failure is a constant 
threat to the elderly patient with 
valvular disease and may develop 
insidiously from the deformity or 
suddenly as a result of cardiac ar- 
rhythmia. 

Bacterial endocarditis poses spe- 
cial problems since, in the aged, the 
subacute form may be obscured by 
chronic low-grade infection of the 
lungs, kidneys, and bladder. Of 
special note is that 4 of the pa- 
tients with bacterial endocarditis 
in the series studied had had trans- 
urethral resections. Therefore, anti- 
biotics should be used before pros- 


Postgrad. Med. 13:101-106, 1953. 


94 MODERN MEDICINE, May I, 1953 


a 
“ 
4 
| 
: 
i 
f 
; 
{ 
a 
i 


tatic resection, with or without 
preoperative diagnosis of valvular 
disease. 

Thrombi and emboli are other 
dangers to the aged with valvular 
disease, especially of the mitral 
valve and with arrhythmia, and 


DERMATOLOGY 


may sometimes warrant mainte- 
nance of prolonged anticoagulant 
therapy. 

Coronary insufficiency may be 
accentuated by aortic stenosis and 
can occur without significant cor- 
onary occlusive disease. 


Antifungal Agent for Mycologic Infections 


EDMOND EDELSON, M.D., AND AARON H. HASKIN, M.D, 


Many cases of ringworm of the scalp and other superficial fungous 
infections are effectively treated with an ointment, tincture, or pow- 
der containing 5% Asterol dihydrochloride. 

Edmond Edelson, M.D., and Aaron H. Haskin, M.D., of the 
Newark Board of Health Clinics report cures in 42 of 61 children 
with tinea capitis, 8 of 11 with tinea versicolor, and 36 of 53 patients 
with moniliasis with the following treatment: 

Tinea capitis—The hair is cut short and Asterol tincture is 
sprayed on the scalp every morning. At bedtime ointment is gen- 
erously applied. Both are gently massaged into the scalp. Every 
other night a shampoo precedes application of the ointment. 

Monilial infections—With paronychia, affected phalanges are 
soaked in boric acid solution and dried. Ointment is worked under 
nail folds and over the infected area three times daily. Soap is for- 
bidden; hands are kept dry. Involved nail plates are sanded with 
emery board, the dust removed with alcohol, and the ointment ap- 
plied twice daily. Infected finger webs are lightly massaged with oint- 
ment twice a day. If toe webs are involved, Asterol powder is dusted 
on feet and into socks each morning and ointment is used at bed- 
time. For labial commissures, ointment is applied to the lips three 
times daily and irritation from foods or tobacco avoided. Axillary, 
inframammary, inguinocrural, or perianal moniliasis is usually 
benefited by wet boric acid dressings twice a day, with ointment ap- 
plied at night and powder in the morning. Ointment twice daily ordi- 
narily suffices for moniliasis on the buttocks or extremities. Sparing 
application three times daily is recommended for canthal moniliasis. 

Tinea versicolor—Ointment is applied twice daily, with a cleans- 
ing bath before the night application. When ointment is not feasible, 
lesions may be sprayed with tincture, followed by powder after the 
alcohol has evaporated. 


Treatment of superficial a infections with a new antifungal agent. Arch. 
Dermat. & Syph. 66:244-250, 1952 
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Melanomas, both malignant and 
juvenile, in children should be distinguished 


from ordinary moles. 


Moles and Skin Tumors in Children 


NELSON PAUL ANDERSON, M.D. 
University of Southern California, Los Angeles 


THE practical management of pig- 
mented nevi in children is impor- 
tant. Both malignant and juvenile 
melanomas are sometimes mistak- 
en for ordinary moles. 

Nelson Paul Anderson, M.D., 
believes pigmented moles may dis- 
appear spontaneously and that the 
end stage of some lesions is fibro- 
sis. 

The best treatment is Becker's 
method of removing the upper 
two-thirds of the mole with scis- 
sors for histologic study, then de- 
stroying the remainder by electro- 
desiccation. The cosmetic result is 
usually excellent. Simple excision 
is adequate therapy for blue nevus. 


PIGMENTED NEVI 


Epithelial, intraepidermal, or 
acanthotic nevi are linear lesions 
with segmental or metameric dis- 
tribution but may be verrucous, 
raised, and solitary. Usually these 
nevi are present at birth. Prickle 
cell carcinoma may develop later 
in life. 

Most moles are junction nevi 
having proliferating cells at the 
dermoepiderma!l junction or so- 
called junctional activity. Com- 
monest sites are the face, lower 
extremities, and genitalia. The le- 
sions are nonhairy, smooth, flat or 


macular, and light or dark brown, 
blue, or black. 

Intradermal, intracutaneous, der- 
mal, or cutis nevi are uncommon, 
usually soft to firm, brown, ele- 
vated, smooth or papillomatous, 
and may or may not contain hairs. 
The cells are confined to the der- 
mis but some junctional activity 
may be found. True dermal nevus 
is a precursor of malignant mela- 
noma and exceedingly rare. 

Blue nevus occurs as a blue to 
blue-black, nonhairy, firm, elevated, 
circumscribed nodule or tumor, 
usually smooth and from 5 to 15 
mm. in diameter. Histologic struc- 
ture is quite characteristic. Malig- 
nant degeneration is rare. 

Mixed, combined, or compound 
nevus has histologic features of the 
dermal and junction types. 


MELANOMAS 


Juvenile melanoma is character- 
ized histologically by pronounced 
cellular activity at the dermoepi- 
dermal junction, production of mel- 
anin, and bizarre mononuclear or 
multinuclear giant cells. The lesion 
is elevated above the skin surface 
and is a small, solitary, firm nodule, 
flesh-colored or pink, brown or 
black, and never hairy. 

Malignant’ melanomas may oc- 


Moles, melanomas and epitheliomas in children. California Med. 78:17-20, 1953. 
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cur in childhood from transforma- with atrophic areas and conjunc- 
tion taking place in hairy moles. tival hyperemia. 
Carcinoma develops several 
years, particularly on the face or 
Basal cell epitheliomas with mul- conjunctiva. The cancerous lesions 
tiple congenital lesions are very are usually multiple and may be of 
rare and indistinguishable from the basal or prickle cell type. The 
flat pigmented nevi in early life. condition is very serious and fre- 
Calcifying epithelioma is a soli- quently leads to early death. Heavy 
tary, subcutaneous, hard, deep-seat- _freckling in a parent or sibling of 
ed tumor from | to 3 cm. in di- a patient with xeroderma pigmen- 
ameter covered by normal skin, tosum is strong evidence that the 
occurring most often on the face, relative is a carrier of the gene. 
neck, and upper extremities. Such Carcinoma may arise in a pre- 
lesions may be calcified epidermal existing nevus which is usually a 
cysts. unilateral, linear birthmark. The 
histologic structure may be epider- 
mal and acanthotic or made up of 
Xeroderma pigmentosum predis- sebaceous cells. These carcinomas 
poses to cancer of the skin in chil- are usually of the prickle cell va- 
dren. The disease is transmitted by riety but may be basal cell. 
simple recessive genes and _ starts 


EPITHELIOMAS 


SKIN CARCINOMAS 


CONGENITAL TUMORS 


early in life on areas exposed to 
sunlight to which there is abnormal Congenital tumors of the skin or 
sensitivity. Pronounced freckling mucous membranes are rare. A 
or pigmentation with erythema and _ relationship may possibly exist be- 
telangiectasia occurs. Scaling hy- tween congenital defects of various 
perkeratotic lesions follow along types and childhood neoplasms. 


€ DERMATITIS HERPETIFORMIS can usually be successfully 
controlled by sulfapyridine and sometimes, though more slowly, by 
sulfadiazine. The latter drug, which is less apt to cause toxic reac- 
tions, should be given a two-week trial first. If unsuccessful, sulfa- 
pyridine is tried; one week is sufficient to test effects. Sulfathiazole 
is apparently ineffective. The pyridine derivative works best in 
young persons, finds H. Hanford Hopkins, M.D., of Baltimore. The 
compound may be given indefinitely in amounts of 1 to 2.5 gm. 
with 12 tsp. of sodium bicarbonate and a full glass of water three 
times a day; later a less quantity may suffice, always accompanied 
by soda. The usual dose of sulfadiazine is | gm. three times daily, 
often reducible to 0.5 gm. thrice daily. Serious toxicity, though 
rare, must be watched for and repeated examination made of urine 
and blood during the first month of treatment. 

Bull. Johns Hopkins Hosp. 92:1-6, 1953. 
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Sterilization, a felony in most 


states, should never be done except for specific 


and adequate reason. 


TUBAL ligation has legal and so- 
ciologic as well as medical impli- 
cations. Since the laws and cus- 
toms regarding sterilization vary 
from state to state, the physician 
performing this operation must. be 
familiar with the local rulings. 

For the physician’s protection, 
the following are needed before the 
procedure is started: [1] an ade- 
quate and specific reason, [2] be- 
sides the usual permit for operation, 
a special permit stating specifically 
that sterilization is to be per- 
formed, signed by the patient and 
husband, and [3] the signed recom- 
mendation of 1 or preferably 2 
consultants. In mental cases, a psy- 
chiatrist’s recommendation should 
also be obtained. 

In discussing the legal implica- 
tions of sterilization, James F. Don- 
nelly, M.D., and Frank R. Lock, 
M.D., report experiences in North 
Carolina, which has one of the 
most inclusive laws in the nation 
and a high rate for such operations. 


Physicians should be wary of as- 
sisting candidates who wish volun- 
tary sterilization. Strictly speaking, 
sterilization falls under the ancient 
crime of mayhem, punishable as a 
felony in most states. While a jury 
is unlikely to convict the physician 
involved, the possibility of convic- 


Indications for Sterilization of Women 


JAMES F. DONNELLY, M.D., AND FRANK R. LOCK, M.D. 
Wake Forest College, Winston-Salem, N.C. 


Indications for the sterilization of women. North Carolina M. J. 14:1-5, 1953. 
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tion does exist. Most physicians 
believe that in a number of medical 
conditions sterilization is indicated. 
Most lawyers feel that these indica- 
tions would probably be acceptable 
to a jury. 

The patient should be fully in- 
formed as to what is to be done 
and that plastic repair later is not 
likely to make fertility possible. 

The most common indication for 
sterilization is hypertensive cardio- 
vascular disease, including benign 
or malignant hypertension, glomer- 
ulonephritis, recurrent pyeloneph- 
ritis, and recurrent toxemia. Each 
case must be judged individually. 

Malignant hypertension is a 
sound indication for sterilization, 
but patients with benign hyperten- 
sion who do not have vascular or 
renal damage usually have uncom- 
plicated pregnancies if given proper 
prenatal care. When therapy fails 
to prevent severe preeclampsia with 
each pregnancy, sterilization should 
be done. Toxemia of pregnancy is 
responsible for 26% of maternal 
deaths in North Carolina. 

Previous congestive heart failure 
in cases of rheumatic heart disease 
is a recognized indication for steri- 
lization. Other patients with rheu- 
matic cardiac conditions tolerate 
pregnancy well if supervised. 
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The ability of patients with tu- 
berculosis to stand pregnancy must 
be evaluated. Some poor-risk pa- 
tients require tubal ligation. 

Hereditary disease as a reason 
for sterilization falls into two 
groups. The first group comprises 
diseases for which sterilization 
might be justified at the patient’s 
request. The following conditions 
should be satisfied before the pro- 
cedure is employed: 

e The mechanism by which the 
disease is inherited should be well 
known. 

e The complete genetic background 
of the couple should be carefully 
investigated. 

e The level of the required clinical 
severity of the expected defects 
should be decided for each family 
by the physician. 

e The degree of risk which the 
couple is willing to assume for 
having a defective child should be 
decided individually for each fam- 
ily. For example, a risk of 25% 
might be acceptable to a couple 
with no children but not to a 
couple with 3 or 4 offspring. 

The second group comprises dis- 
eases, such as Huntington’s chorea, 
which are inherited in a high per- 


centage of cases and in which the 
defect is always severe. 

Multiparity is probably the indi- 
cation for which sterilization is 
performed frequently in 
North Carolina. However, elective 
tubal ligation should never be con- 
sidered for a woman of less than 
30 who has no more than 5 living 
children. 

When prolapse, cystocele, or rec- 
tocele is a sequela of multiple 
pregnancies, reparative surgery is 
performed. Many gynecologists be- 
lieve that when major plastic repair 
is done, tubal ligation should be 
included since subsequent preg- 
nancy might necessitate other ma- 
jor surgery. 

In selected psychiatric cases and 
for some patients with repeated 
cesarean sections, tubal ligation is 
advisable. 

Many women are sterilized with 
no medical or legal indication for 
the procedure. The following con- 
ditions are not sufficient reason for 
tubal ligation: Rh incompatability, 
cardiac murmurs, difficult delivery, 
hyperemesis gravidarum, repeated 
miscarriage, lack of desire for chil- 
dren, physical disability of husband, 
and economic or social factors. 


¢ MILKING THE UMBILICAL CORD toward the child results in 
higher infant hemoglobin and red cell determinations than delayed 
clamping and ligation. R. S. Siddall, M.D., and Robert P. Richard- 
son, M.D., of Harper Hospital and Wayne University, Detroit, also 
remark that quickly milking or stripping the cord prevents delay 
in repair of episiotomy or perineal tears. Although the procedure 
apparently only slightly favors the neonatal course in regard to 
weight loss and gain, the additional blood received may be of ad- 
vantage in abnormal conditions and prematurity. 


Obst. & Gynec. 1:230-233, 1953. 
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Rigid rules for breast feeding 


should be avoided and management adjusted to needs 


of mother and baby. 


Management of Breast Feeding 


GEORGE R. BARNES, JR., M.D., ANTON N. LETHIN, JR., M.D., 
EDITH B. JACKSON, M.D., AND NILDA SHEA, M.N. 


SUCCESSFUL breast feeding de- 
pends on the interrelationships of 
mother, father, baby, and environ- 
ment. 

The mother’s feeling about nurs- 
ing, emotional makeup, home and 
family conditions, breast anatomy, 
and state of health are important. 
The baby’s maturity, weight, vigor, 
appetite, and feeding traits must 
be understood. Environmental fac- 
tors include the type of hospital 
and the current lay and profession- 
al attitudes toward nursing. Self- 
demand feeding and rooming-in 
care simplify the process. 

Prenatal preparation is beneficial. 
Questions are answered but the 
mother should not be coerced to 
use breast feeding. Active prepara- 
tion is deferred until the last six 
weeks of pregnancy. The mother 
is then advised to massage the 
breasts lightly with ointment, and 
the nipple and areola with a soft 
towel every day. Manual expres- 
sion is demonstrated by a nurse. 

Specific anatomic problems are 
dealt with. For example, sugges- 
tions are given for making flat or 
inverted nipples more prominent, 
as by wearing plastic or glass 
shields under a tight brassiere. 
Women with flat or small breasts 


Yale University, New Haven, Conn. 


Management of breast feeding. J.A.M.A. 151:192-199, 1953. 
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are assured that breast feeding is 
possible. 

Milk usually appears forty-eight 
to ninety-six hours post partum. 
The mother is then urged to nurse 
the baby during the night as well 
as during the day. The baby is 
given one breast for five to ten 
minutes and then allowed to suckle 
the other, as long as desire seems 
to last, up to forty minutes. The 
latter breast is used first for the 
next feeding. 

Clinical observation regarding 
the adequacy of the milk supply 
is usually sufficient. The mother 
should be warned that between the 
third and sixth days the baby may 
have a period of frequent feeding 
and up to 10 to 12 loose bowel 
movements daily. 

George R. Barnes, Jr., M.D., 
Anton N. Lethin, Jr., M.D., Edith 
B. Jackson, M.D., and Nilda Shea, 
M.N., describe the following com- 
plications of the lactation phase: 

Areolar engorgement leads to 
nipple disorders. Areolar expres- 
sion consists of placing the thumb 
and forefinger at the margin of the 
skin and areola, pressing back in 
toward the chest, and then bring- 
ing the fingers together. Five min- 
utes’ massage on each breast be- 
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fore nursing will soften 
the area and facilitate 
nursing. 

In peripheral engorge- 
ment the breasts are 
full, hard, tender, 
with shiny, occasionally 
reddened skin. Codeine 
and aspirin are pre- 
scribed. Cold or warm 
packs breast-lifting binders 
may relieve discomfort. 

The breasts are emptied by nurs- 
ing or manual expression. Complete 
expression consists of placing the 
fingers on the periphery of the 
breast and gradually massaging 
centrally. The milk is then ex- 
pressed as in areolar expression. 
Since the procedure is tiring, the 
breasts may be left slightly en- 
gorged rather than attempting to 
obtain full expression and fati- 
guing the mother. 

Breast pumps are not physiolog- 
ic. However, if a skilled nurse is 
not available and the mother dis- 
likes manual expression, a hand 
breast pump may be tried. 

If nipple tenderness or pain per- 


Areolar 


expression 


sists throughout the nurs- 
ing period, the procedure 
should be observed. In- 
correct grasp is a fre- 
quent cause of cracked 
nipples. If cracks or sub- 
epithelial petechiae oc- 
cur, nursing is discon- 
tinued on the involved 
breast for twenty-four to 
forty-eight hours. The unsuckled 
breast is expressed. A healing oint- 
ment may be used. 

Then the feeding time is grad- 
ually increased from three minutes. 
If pain returns, twelve more hours 
of abstinence are advised. 

Mastitis is treated by abstinence 
from the affected breast and use of 
parenteral antibiotics, codeine, hot 
packs, and, occasionally, manual 
expression. Some mothers continue 
nursing with the unaffected breast 
and resume use of the other in 
a few days. 

Weaning ought to be gradual. 
Many infants seem to require con- 
tinued sucking on a bottle. After 
five months, whole, unboiled pas- 
teurized milk may be used. 


Then 
press 
together 


@ EARLY THREATENED ABORTION may be averted by intra- 
muscular injections of progesterone in daily doses of 100 mg. When 
secretion of this substance by the corpus luteum and placenta is 
normal as measured by urinary content of pregnandiol, Arthur K. 
Koff, M.D., and Alex S. Tulsky, M.D., of Michael Reese Hospital, 
Chicago, find the chances for a full-term pregnancy good. Low con- 
centration of this metabolic excretion product of the hormone in- 
dicates poor prognosis and serves as a guide to therapy. Use of the 
drug was successful in carrying 8 of 27 patients to term, whereas the 
usual expectancy in such cases without treatment was only 1. The 
corpus luteum is probably not essential to the maintenance of 
gravidity in human beings. 

S. Clin. North America 33:3-15, 1953. 
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Pudendal block relieves perineal 


pain during delivery and technic of injection is 


easily mastered. 


Perineal Nerve Block 


EDWARD WALTER KLINK, M.D. 
Temple University, Philadelphia 


SATISFACTORY obstetric anes- 
thesia may be obtained with a single 
injection block of the pudendal, in- 
ferior hemorrhoidal, and posterior 
femoral cutaneous nerves in the 
pudendal canal. 

Perineal nerve block is one of 
the safest forms of anesthesia for 
delivery and minor surgical proce- 
dures. Other types of regional an- 
esthesia, such as spinal, caudal, or 
saddleblock, add considerable risk 
to an uncomplicated delivery. How- 
ever, knowledge of the anatomy of 
perineal innervation is essential for 
satisfactory block. Failure to appre- 
ciate this accounts for the reported 
variations in technic and the many 
unsatisfactory blocks which tend 
to bring this form of anesthesia 
into disrepute. 

Perineal innervation is entirely 
mediated through the pudendal 
nerve with the 3 branches: [1] in- 
ferior hemorrhoidal, [2] perineal, 
and [3] dorsal clitoris nerves. In 
about half the cases the inferior 
hemorrhoidal nerve does not arise 
from the pudendal but is a separate 
branch from the fourth sacral 
nerve, arising 0.5 to 1 cm. infero- 
medial to the pudendal nerve and 
running outside the pudendal canal. 

The relationship of the pudendal 
nerve trunk to the ischial spine is 


Perineal nerve block. Obst. & Gynec. 1:137-146, 1953. 
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relatively constant. Edward Walter 
Klink, M.D., bases the technic for 
perineal block on this circum- 
stance. 

Through a 5-in., 20-gauge nee- 
dle, 1% Zylocaine is _ injected 
around the main trunk of the pu- 
dendal nerve. No preliminary skin 
wheal is made. The injection is 
made through the skin of the peri- 
neum between the ischial tuberosity 
and the anus, somewhat nearer the 
anus than the tuberosity (Fig. a). 

The needle is aimed at the poste- 
rior surface of the ischial spine, in- 
ferior to the urogenital diaphragm 
and the levator ani muscle. A fin- 
ger is inserted in the vagina to 
palpate the tips of both needle and 
spine. As the needle approaches the 
ischial spine, the directing finger 
pushes the point posterior to the 
inferior spine tip into the puden- 
dal canal (Fig. 6). The needle can 
now be pulled back and forth 
slightly without resistance. If not, 
the needle should be withdrawn 
3 to 4 cm. and reinserted. 

The pudendal vessels, either ar- 
tery or vein, are aspirated to indi- 
cate accurate placement of the 
needle. The needle is then with- 
drawn just out of the vessel and 
reinserted just medial to the site of 
aspiration. Again, the needle can be 
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Injection sites (a and c) and 


pulled back and forth without re- 
sistance. 

Then 10 cc. of the anesthetic 
solution is deposited in approxi- 
mately 3 equal parts posterior to the 
ischial spine, aspirating before each 
injection. The three sites of injec- 
tion are: [1] beneath the inferior 
tip of the spine, [2] 1 cm. farther 
into the canal, just beneath the 
superior tip, [3] beyond the spine 
into the greater sciatic notch (Fig. 
c). The latter is done to block the 
inferior hemorrhoidal branch, of- 
ten arising as a separate trunk out- 
side the pudendal canal, and the 
posterior femoral cutaneous nerve. 


manipulation of needle (). 


The opposite side is injected in 
the same manner. 

The anesthetic effect is usually 
noted within three minutes. Testing 
for effectiveness of anesthesia is 
done by lightly stroking the perine- 
al structures. 

Anesthesia is adequate if the pa- 
tient is unable to perceive sensation 
and no reflex muscle contraction is 
noted. Deep pin prick or crushing 
should be avoided. If an adequate 
result is not obtained in three min- 
utes, the injection must be repeated. 

Vasoconstrictors or hyaluroni- 
dase should not be added to the 
anesthetic solution. 
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simple and effective. 


Anal Colostomy 


Pull-through operation after 
excision of the rectum or rectosigmoid is 


G. F. NORMAN, M.D., AND ANGELO MAY, M.D. 


San Francisco 


INTESTINAL continuity may be 
established in excision of the rec- 
tum or rectosigmoid for cancer by 
leaving a short lower rectal cuff 
and drawing the lower end of the 
colon through the anal sphincter. 
The method is recommended when 
the lesion is at least 3 in. above 
the sphincter or for debilitated pa- 
tients. 


Fig. 1. Bowel pulled through anal cuff 


The nervous and reflex centers of 
control and evacuation, located just 
above the sphincter mechanism, 
must be preserved for a properly 
functioning anal colostomy. 


Anal colostomy in excision of the rectum and rectosigmoid. West. J. Surg. 61:27-28, 1953. 
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Fig. 2. Bowel held in position by cuff 


The operation, which has been 
used by G. F. Norman, M.D., and 
Angelo May, M.D., in 6 cases, is 
completely abdominal. 

The rectum is clamped approxi- 
mately 2 cm. above the sphincters 
and severed with cautery. If the 
blood supply is adequate, the upper 
bowel is transected, removing rec- 
tum, rectosigmoid, lymphatics, and 
mesentery together with the growth. 

A clamp passed through the pre- 
viously dilated anus grasps the dis- 
tal sigmoid and draws the sigmoid 
through the anus, telescoping the 
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upper bowel segment into the low- 
er rectal cuff (Fig. 1). From 3 to 


OPHTHALMOLOGY 


pelvic cavity; the pelvis is lightly 
peritonealized. 


The exteriorized sigmoid sloughs 
spontaneously. Complications are 
decreased because of the adequate 
drainage and absence of a suture 
line. Control is excellent in 4 of the 
6 cases. 


6 in. of bowel is left protruding 
outside the anus. A clamp is ap- 
plied distally to prevent retraction 
(Fig. 2). 

An empty Penrose drain is in- 
serted outside the sigmoid from the 


Roentgen Therapy for Retinopathy 


ROBERT H. TRUEMAN, M.D., JOSEPH T. BEARDWOOD, JR., 
M.D., AND JULIUS J. SMITH, M.D. 


MODERATELY intensive irradiation of the posterior ocular segment 
may be helpful in cases of advanced diabetic retinopathy charac- 
terized by retinitis proliferans and neovascularization. Such therapy 
is not intended for early diabetic retinopathy. 

Since the advent of insulin, with the prolonging of diabetic life, 
the incidence of late retinopathic changes has steadily increased. 
Blood in the vitreous stimulates the formation of fibrous tissue and 
new vessels. These vessels provide fresh sources of bleeding which, 
in turn, stimulate formation of more fibrous tissue and other new 
vessels, eventually leading to progressive loss of vision. 

The aims of roentgen therapy in this advanced stage, as ex- 
plained by Robert H. Trueman, M.D., Joseph T. Beardwood, Jr., 
M.D., and Julius J. Smith, M.D., of the University of Pennsylvania, 
Philadelphia, are [1] to remove the obstructing opaque masses from 
the visual line by reducing the fibrous tissue and newly formed 
blood vessels and [2] to obliterate the small, newly formed vessels, 
thereby preventing further bleeding and halting the progressive 
course of the condition. 

The usual total dosage is 2,400 r administered in 8 daily doses of 
300 r (air). If larger dosage seems essential, the total may be in- 
creased to 4,800 r. To avoid radiation cataract, meticulous care 
must be taken to direct the radiation to the posterior ocular seg- 
ment. A lateral posterior orbital portal, 2 by 2 cm., is placed so 
that the posterior edge overlies the lateral orbital rim approximate- 
ly 1.5 cm. and the anterior edge overlies the globe about 0.5 cm. 

Results of therapy are reported for 34 patients, 18 of whom had 
both eyes treated. Over half benefited; 33% of eyes improved and 
23% improved slightly, 31% were unchanged, 13% were worse. 
X-ray therapy in retinopathy. Diabetes 2:13-22, 1953. 
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Medical treatment with dilatation 


is adequate for most cases of peptic esophagitis, 


but some need surgery. 


Peptic Esophagitis 


WALTER B. HOOVER, M.D. 


Lahey Clinic, Boston 


THE basic factor producing peptic 
esophagitis is not understood, but 
the disorder apparently occurs only 
when impaired sphincteric action 
at the esophagogastric junction per- 
mits regurgitation of gastric juice 
into the esophagus. 

Over half the patients with dis- 
abling esophagitis have diaphrag- 
matic hernias associated with short 
esophagi. Vomiting, increased in- 
traabdominal pressure, indwelling 
Levin tubes, peptic ulcer, especially 
in the duodenum, and surgical ex- 
cision of the esophagogastric junc- 
tion are probably of etiologic im- 
portance. 

No sex preponderance exists, but 
most cases of peptic esophagitis oc- 
cur in individuals who are 50 years 
of age or older. 

Histologic studies reveal nonspe- 
cific chronic inflammation of the 
esophagus, ulceration, and, fre- 
quently, granulation tissue. The 
mucosa is first affected, but the 
inflammatory lesions spread to any 
depth through the esophageal wall, 
which occasionally perforates or 
ruptures spontaneously. 

Localized ulcers with crater for- 
mation are not as common as 
diffuse inflammation. The lower 
esophagus is more frequently in- 
volved than other portions, yet 


Esophagitis: a clinical evaluation. Ann. Otol., Rhin. & Laryng. 51:1148-1158, 1952. 
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the entire esophagus or any seg- 
ment may be affected. Scar tissue, 
contracture, and rigidity of the 
esophageal wall, with loss of func- 
tion and stricture formation, fre- 
quently result from the inflamma- 
tory reaction. 

Great variation in symptoms is 
noted. Walter B. Hoover, M.D., 
reports that substernal distress, of- 
ten worse in the supine position, 
nearly always occurs. Other fre- 
quent symptoms are dysphagia, re- 
gurgitation, and bleeding. 

Diagnosis of this condition is 
readily made by adequate fluoro- 
scopic and roentgenologic examina- 
tions as well as by esophagoscopic 
studies. Biopsies must be made if 
malignant disease is suspected, but 
a negative biopsy does not elimi- 
nate the possibility of cancer. 

Medical management consists in 
frequent feedings of a standard ul- 
cer diet and the use of antispas- 
modics and antacids. Elevation of 
the chest during sleep and weight 
reduction may be helpful. 

Dilatation to prevent or relieve 
stricture formation is important. 
When onset is recent, soft mercury 
dilators may be adequate. The 
Tucker retrograde method is val- 
uable for individuals with gastros- 
tomies. The use of a Plummer di- 
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lator over a swallowed thread or a 
Jackson type of bougie through an 
esophagoscope miay be necessary 
for severe stricture. 

Antibiotics aid in reducing in- 
flammatory reaction and are val- 
uable as prophylaxis against the 
spread of infection by manipula- 
tion. 

Surgical treatment can be with- 
held for a time except in cases of 
esophageal perforation or rupture 
or uncontrolled esophageal hemor- 


VENEREOLOGY 


rhage. Gastrostomy or jejunostomy 
is rarely needed for feeding pur- 
poses. 

The repair of a diaphragmatic 
hernia in selected cases may be of 
great benefit. Esophagogastrostomy 
after resection of the strictured 
area often gives gratifying results. 
Section of the vagus nerves and re- 
section of the acid-secreting por- 
tion of the stomach, when done in 
addition to these procedures, give 
further assurance of success. 


Kradication of the Treponemal Diseases 


CHARLES R. REIN, M.D., AND DELMAS K. KITCHEN, M.D. 


SYPHILis, yaws, and pinta could be eliminated in a relatively short 
time by mass therapy with repository penicillin, a simple, safe, and 
practical form of ambulatory treatment. That millions of people 
throughout the world should be affected with these killing, crippling, 
and disfiguring diseases is no longer necessary. 

For the most successful treatment of treponemal infection, peni- 
cillin should remain in circulating fluids for an uninterrupted period 
of at least ninety-six to one hundred forty-four hours in an effective 
concentration. Charles R. Rein, M.D., and Delmas K. Kitchen, 
M.D., of New York University, New York City, report that this 
can be accomplished with microcrystalline procaine penicillin G in 
oil gelled with 2% aluminum monostearate. 

Single injection therapy of syphilis is not recommended. How- 
ever, for mass therapy, the treatment must be performed with as 
little time and simple a schedule as possible. A single injection of 
1,200,000 units of microcrystalline procaine penicillin G in oil 
gelled with 2% aluminum monostearate may be satisfactory for 
seronegative and seropositive primary syphilis; 2,400,000 units in 1 
injection may prove satisfactory for secondary syphilis. 

Yaws and pinta were treated on a mass basis in Haiti and Mexico 
respectively, most of the patients being peasants living in rural areas. 
The studies indicate that with 1 to 4 daily injections of repository 
penicillin, both acute and chronic cases can be brought under 
control. 


Mass eradication treatment of treponemal diseases with penicillin. Am. J. Syph., 
Gonor. & Ven. Dis. 37:37-45, 1953. 
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Regimen for Chronic 


Medical Forum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 


The Editors of MODERN MEDICINE, 84 South 10th St., 


Minneapolis 3, Minn. 


Liver Disease* 


QUESTION: How much protein 
is required in diets for patients with 
cirrhosis of the liver? 


Comment invited from 
Rollin H. Moser, M.D. 
J. M. Rumball, M.D. 
Alonzo Y. Olsen, M.D. 
Edward S§. McCabe, M.D. 


THE EDITORS: Perhaps the 
most important principle in the 
therapy of alcoholic cirrhosis of 
the liver, as suggested by Drs. Gor- 
don R. Morey, Camen R. Paynter, 
C. Frank Consolazio, and Robert 
M. Kark, is the increase of serum 
albumin. While this may be accom- 
plished by means of amino acid 
preparations and human serum al- 
bumin given intravenously, these 
methods offer only temporary re- 
lief. 

Over a long period one must de- 
pend on dietary measures. 

While a diet containing 180 gm. 
of protein and 1 gm. of sodium 
may be possible and desirable, two 
great obstacles hinder application. 
First, anorexia is one of the chief 
complaints of an alcoholic cirrhotic 
patient. We have found it exceed- 
ingly difficult to get that much pro- 
*MODERN MEDICINE, Jan. 1, 1953, 
p. 80. 
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tein into the alimentary tract, un- 
less by tube, especially since only 
0.9 gm. of sodium does not make 
food palatable. 

Second, a large majority of al- 
coholic cirrhotic patients present a 
water balance problem due to so- 
dium retention and, in our expe- 
rience, restriction of sodium to | 
gm. daily is not enough to produce 
diuresis. In this situation, the use 
of resins is indicated. From 1.5 to 
3 gm. of sodium can be allowed 
and makes a very palatable diet; 
the sodium can then be removed by 
means of the resins. 

We have found that 150 gm. of 
protein actually consumed daily 
with control of sodium has been 
very satisfactory in the manage- 
ment of these cases. 

ROLLIN H. MOSER, M.D. 
Indianapolis 


TO THE EDITORS: The amount of 
protein needed by patients with 
cirrhosis of the liver presents an ar- 
bitrary point. All agree that a great- 
er than average intake of proteins 
is important. 

The ability to utilize protein de- 
pends upon the ability of a damag- 
ed liver to carry out the metabolic 
functions involving proteins. These 
functions, such as the manufacture 
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of urea and albumin, deaminiza- 
tion of amino acids, and so on, are 
all impaired in chronic liver dis- 
ease. 

There are situations when the 
protein intake is not important, but 
the carbohydrate intake is most im- 
portant, as in instances of hepatic 
failure. In situations of severe he- 
patic failure amino-acidemia is usu- 
ally present. The increased amino 
acid intake merely increases this 
state and may hasten the death of 
the patient. 

J. M. RUMBALL, M.D. 
Coral Gables, Fla. 


THE EDITORS: Our feeling on 
protein requirements has been con- 
ditioned by Addis’ work on the 
kidney and, more recently, Popper's 


work with the pancreas, in which 
they show that a deficiency or ex- 
cess of protein increases cellular 
damage. As in glomerular nephritis 
we have felt that dietetic treatment 
is the specific element in all our 
therapeutics. 

A diet inventory of 100 cirrhotic 
patients recently made by us and 
compared with 200 controls in dif- 
ferent economic brackets revealed 
a deficiency of protein in cirrhotic 
patients of 45% as compared to 
5% in the controls (Am. J. M. Se. 
220:477-484, 1950). A deficiency 
was considered present if the diet 
did not provide the patient 0.5 gm. 
of protein daily per kilogram of 
body weight. 

Since 1937, when A. J. Patek 
showed that a diet rich in protein 
resulted in improvement in patients 
with cirrhosis of the liver that ex- 
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ceeded chance expectations, a high- 
protein diet has been given rou- 
tinely to such patients. 

Although theoretically high- 
protein diet provides adequate pro- 
tein (at 3 of the larger hospitals in 
Los Angeles, a high-protein dict 
supplies 90 to 100 gm. of protein 
a day), it does not necessarily fol- 
low that the patient consumes the 
protein. 

This is a responsibility not to 
be delegated to nurses and interns 
or read from their notes. The re- 
sponsibility for every detail must 
be borne by the person working 
with the patient. Only by frequent 
visits immediately after eating, 
when the doctor may inspect the 
emptied dishes, can protein con- 
sumption be estimated. 

Long-term investigation of pro- 
tein requirements in cirrhosis of 
the liver along the lines of Addis’ 
work might give us positive evi- 
dence of exact protein require- 
ments. Such evidence may change 
our prescription of a diet that sup- 
plies daily a minimum of 1.5 gm. 
of protein per kilogram of normal 
body weight (averaging 90 to 120 
gm.) along with the other basic 
foods. 

ALONZO Y. OLSEN, M.D. 
Los Angeles 


1O THE EDITORS: For patients 
with cirrhosis of the liver the opt- 
mum protein intake should be 
around 1.5 to 2 gm. per kilogram 
of body weight a day, provided the 
caloric intake is adequate. Of this 
amount, one-third should be ani- 
(Continued on page 112) 
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mal protein and the remainder 
vegetable. 

Supplemental vitamin therapy is 
indicated despite what the diet may 
furnish. 

Nitrogen balance studies should 
show a positive phase going over 
into a negative phase; then the 
dietary protein may be reduced. It 
was interesting to learn that cer- 
tain male prisoners of war devel- 
oped gynecomastia presumably be- 
cause of too high a protein intake 
even though never in positive ni- 
trogen balance. 

A corollary to the question of 
proteins is how much fat is re- 
quired, Certainly a more liberal 
fat intake, 60 gm. daily, especially 
when lipotropic agents are given 
prophylactically, is indicated. In 
this respect Be-In-Co-Meth may be 
the drug of choice, as betaine is 
more fundamental than choline. In 
addition, the drug works anaero- 
bically, supplies 4 times as many 
methyl groups, and works in the 
face of deficient vitamins as, for 
example, B,.. A recent P*? turn- 
over study showed that choline in 
the presence of cirrhosis enhances 
phospholipid formation, which will 
aid fat metabolism. 

Salt-poor serum albumin may 
have a place in the treatment of 
refractory ascites but not in un- 
complicated cirrhosis. Aureomycin 
may have some growth factor or, 
by cutting down the number of in- 
testinal organisms, spare such a 
factor in the diet. Lactalbumin is 
an adjunct in maintaining a high- 
protein intake. 

EDWARD S. MC CABE, M.D. 
Philadelphia 


Pulmonary Function in 
Mitral Stenosis* 


QUESTION: Under what circum- 
stances is surgery advisable as 
treatment for mitral stenosis? 


Comment invited from 
Samuel A. Thompson, M.D. 
Thomas J. E. O'Neill, M.D. 


THE EDITORS: The surgical 
treatment of mitral stenosis dis- 
cussed by Drs. G. Miller, H. Gold- 
berg, E. I. Elisberg, M. Toor, G. L. 
Snider, and L. N. Katz is now 
going through a_ developmental 
stage similar to that which oc- 
curred in the treatment of appendi- 
citis in a former generation and the 
treatment of pulmonary carcinoma 
in the present generation. The ten- 
dency and oft heard advice to “wait 
and see” has again proved the chief 
obstruction to be overcome. 

Before submitting his patients to 
surgery, the medical man apparent- 
ly wants to be sure of two things— 
first, is the mortality of the pro- 
posed operation reasonably low 
and, second, will treatment be per- 
manently beneficial? 

The answer to the first question 
is already known. Within an in- 
credibly short time, the operative 
mortality has been reduced to less 
than 6%. 

Sufficient time has not yet elapsed 
for a complete answer to the sec- 
ond question. There can be no 
doubt of the benefit from the oper- 
ation, but is that benefit permanent? 
A reasonable deduction is that it 
probably will be permanent in the 

(Continued on page 116) 
*MODERN MEDICINE, Jan. 1, 1953, 
p. 87. 
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majority of patients but, even if 
not permanent, the benefit gained 
for a few years seems justifiable. 
Anything that can give five years 
of employment, health, and happi- 
ness is much to be desired. 

The statement that only a few 
patients with mitral stenosis who 
are asymptomatic ever progress to 
the point where surgery is neces- 
sary must be carefully reexamined 
in the light of present day rehabili- 
tation. It is doubtful if anyone 
knows even the approximate per- 
centage of these asymptomatic pa- 
tients who die later of cardiac fail- 
ure. The lesion may be minimal 
and the progress so siow that the 
patients live for many years, but 
we should be concerned not only 
with how long but how well the 
patient lives, how much he was in- 
capacitated, and how much physi- 
cal as well as economic restriction 
existed. 

It is doubtful if any physician 
can determine within a margin of 
6% error which in a group of 
asymptomatic mitral patients will 
die of heart failure, and yet, if all 
were subjected to surgery, the op- 
erative mortality would be less 
than 6%. 

SAMULL A. THOMPSON, M.D. 
New York City 


® TO THE EDITORS: Surgical treat- 
ment is definitely indicated for a 
patient with auscultatory findings 
of mitral stenosis who has definite 
symptoms of the combination of 
pulmonary congestion and de- 
creased cardiac output. 

These symptoms are dyspnea on 


116 


MODERN MEDICINE, May 1, 1953 


exertion, fatigue, pulmonary ede- 
ma, and hemoptysis. One or all 
may be present. 

Contraindications are coexisting 
serious cardiovascular and pulmo- 
nary derangements, such as multi- 
valvular disease, bacterial endocard- 
itis, serious arterial hypertension, 
and uncontrolled ventricular tachy- 
cardia. 

THOMAS J. E. O'NEILL, M.D. 
Philadelphia 


Psychosomatic Pelvic 
Congestion* 


> TO THE EDITORS: While the pel- 
vic congestion syndrome is accom- 
panied by emotional disorders, as 
pointed out by Drs. Charles H. 
Duncan and Howard C. Taylor, 
Jr., dysfunction of the pubococcyg- 
eus muscle is also usually present. 
In a series of selected cases, ade- 
quate active exercise, which im- 
proves function of this muscle, has 
relieved or ameliorated such symp- 
toms as pelvic fatigue and discom- 
fort and lack of sexual feeling. In 
these instances the uterus became 
smaller and firmer and tenderness 
of the uterosacral ligaments was re- 
lieved. 

The sequence noted in our series 
suggests that psychic disturbances 
may be a result, rather than a 
cause, of chronic pelvic congestion. 
Active exercise alone or in con- 
junction with other therapy ap- 
pears indicated whenever the pubo- 
coccygeus muscle functions poorly. 

ARNOLD H. KEGEL, M.D. 
Los Angeles 
*MODERN MEDICINE, Dec. 1, 1952, 
p. 105. 
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Treatment of Acute 
Adhesive Ileus* 

QUESTION: What is the proper 

use of tubal decompression for acute 

adhesive ileus? 

Comment invited from 
Carrington Williams, Jr., M.D. 
William C. Beck, M.D. 
Robert T. Crowley, M.D. 
Frederick A. Coller, M.D. 
Robert E. L. Berry, M.D. 
Claude J. Hunt, M.D. 

Alex W. Ulin, M.D. 
John P. West, M.D. 


® TO THE EDITORS: Intubation of 
the gastrointestinal tract with a 
Levin tube or one of the longer de- 
compressive tubes such as the Har- 
ris or Miller-Abbott is an impor- 
tant adjuvant in the treatment of 
acute adhesive ileus. 

Dr. Walter F. Becker has cor- 
rectly stated that the so-called signs 
of strangulation are not reliable. 
For this reason I feel that it is dan- 
gerous to prolong treatment of 
acute intestinal obstruction due to 
adhesions when response to intes- 
tinal intubation is not prompt and 
complete. 

It is entirely possible to effect 
symptomatic relief with intestinal 
suction and to improve the pa- 
tient’s general condition by restora- 
tion of electrolyte balance, the cor- 
rection of dehydration and anemia, 
and other means, and yet strangu- 
lation of a segment of small intes- 
tine may occur simultaneously. 

Intestinal obstruction in the re- 
cent postoperative period may be 
safely managed with intestinal suc- 


*MODERN MEDICINE, Jan. 15, 1953, 
p. 119. 


tion unless improvement is not im- 
mediately forthcoming. On _ the 
other hand, we feel that it is ter- 
ribly important to employ surgical 
exploration for intestinal obstruc- 
tion occurring months or years aft- 
er previous operations. 

As Dr. Becker has stated, com- 
plete obstruction of the small in- 
testine caused by adhesions is 
much more common than partial 
obstruction in these late cases. For 
that reason, and because of the 
treacherous nature of this type of 
obstruction, it is much better to 
explore in almost all cases of small 
bowel obstruction due to adhesions 
which occur late after an operation 
and to use intestinal suction as a 
concomitant part of the treatment. 

I agree'entirely with Dr. Becker 
that tubal decompression should 
not be continued longer than 
twelve hours and that operative in- 
tervention is then indicated if the 
patient is not completely relieved 
of the obstruction. It is difficult to 
distinguish between a_ strangulat- 
ing obstruction and a simple ob- 
struction by any means, and there- 
fore intestinal suction should not 
be continued indefinitely without 
definitive correction of the cause 
for the obstruction. 

CARRINGTON WILLIAMS, JR., M.D. 
Richmond 


> TO THE EDITORS: Until tubal de- 
compression came into widespread 
use, all patients with acute intesti- 
nal obstruction were treated by op- 
eration. The mortality rate was 
very high in spite of the knowledge 


(Continued on page 122) 
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of the fluid and electrolyte imbal- 
ances that accompany the condi- 
tion. With the use of tubal de- 
compression, a markedly lowered 
mortality was achieved, reserving 
only an imperative group for oper- 
ative intervention. 

Dr. Becker exposes the crux of 
the problem when he points out 
that the prime difficulty is the di- 
agnosis of a strangulated bowel. 
The use of tubal decompression in 
these patients is certainly contrain- 
dicated for any period of time. 

The difficulties in appreciating 
the presence of peritoneal irritation, 
with the findings of tenderness, per- 
cussion tenderness, rebound ten- 
derness, and the disappearance of 
the bowel sounds, are often caused 
by failure to do repeated examina- 
tion rather than by absence of 
these findings. In reviewing a se- 
ries of charts of patients treated 
conservatively for a time in the 
face of strangulation obstructions, 
it was quite evident that the signs 
of peritoneal irritation were not 
displayed on admission to the hos- 
pital but developed later. 

This implies that even if we do 
use tubal decompression, we can- 
not rest. We must examine the pa- 
tient at frequent intervals, often 
hourly, to see if telltale signs make 
their appearance. If they do, the 
patient must be subjected to imme- 
diate surgical intervention. 

In reviewing our patients with 
strangulation obstruction, we have 
rarely found that the signs were 
not present at some time. Occa- 
sionally the signs were found too 
late, with the patient well beyond 
the optimum time for intervention. 


Such a misuse of tubal decom- 
pression is the product of the lack 
of examination, in some instances, 
rather than a lack of expression of 
the disease process. 

The splendid review of the prob- 
lem by Dr. Becker suggests that it 
is time to analyze the mortality 
rates of operation alone, used in 
all cases of bowel obstruction, 
in comparison with a similar series 
in which only selected patients were 
subjected to operation. It may be 
that antibiotic therapy, the ready 
availability of blood and blood sub- 
stitutes, and the newer anesthetic 
modalities have made surgery so 
safe in bowel obstruction that we 
should restrict the use of the tube 
to the postoperative patient with 
an obstruction caused by a plastic 
exudate. 

WILLIAM C. BECK, M.D. 
Sayre, Pa. 


> TO THE EDITORS: With practical- 
ly no exceptions, I believe that all 
patients with acute bowel obstruc- 
tion should’ receive intubation 
treatment. This opinion is predicat- 
ed upon the following well-estab- 
lished observations: 

e Intubation most effectively con- 
trols the lethal physiologic disturb- 
ance created by distention factors 
occurring in acute obstruction. 

e Intubation facilitates any neces- 
sary Operative procedure by re- 
ducing distention in the bowel 
proximal to the obstruction. Intra- 
abdominal manipulations and ab- 
dominal closure are far more easily 
accomplished when the bowel is 
adequately deflated. 
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e Intubation is the most reliable 
means yet devised for the treat- 
ment of adynamic ileus which is 
present to some degree in all ob- 
structive cases, particularly those 
subjected to surgical exploration. 

Whether intubation can be em- 
ployed as the sole form of treat- 
ment in acute obstructive cases due 
to intraabdominal adhesions de- 
pends upon one long-recognized 
critical factor—whether the ob- 
struction is simple or strangulating. 

Obviously few indications are 
stronger for immediate surgery 
than strangulating bowel obstruc- 
tion; operative intervention is man- 
datory the moment that the sub- 
ject’s condition presents a reason- 
able chance of withstanding the 
procedure. No undue time should 
be lost in unsuccessful attempts to 
pass the tube through the pylorus. 
But while patient and operating 
room are being prepared, an at- 
tempt should be made. If success- 
ful, decompression should be be- 
gun, sparing patient and physician 
much difficulty in the postoperative 
period when adynamic ileus is a 
likely and distressing sequel. 

Simple mechanical obstructions 
caused by adhesions, acute or 
chronic, frequently are resolved 
after proper trial of intubation and 
careful attention to fluid and elec- 
trolyte maintenance alone. Surgery 
may also be necessary. But cer- 
tainly if the obstruction is simple 
and the patient properly intubated 
and decompressed, with fluid and 
electrolyte balance restored, any 
subsequent surgery for unresolved 
obstruction can be done under op- 
timal conditions. 
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The crux of long-tube intubation 
lies in determining whether any ob- 
struction is simple or strangulating. 
Unfortunately, there are no pathog- 
nomonic signs by which this can 
be infallibly determined. Mistakes 
in diagnosis occur in spite of the 
most careful clinical evaluation. On 
the other hand, some cases can be 
positively diagnosed. On this basis 
a classification of some clinical use 
in treatment may be formed. 

Simple acute adhesive obstruc- 
tions may or may not be resolved 
by intubation alone, but intubation 
is certainly indicated and should 
be given a fair trial. If the obstruc- 
tion is not relieved after a reason- 
able trial, the necessary surgical 
procedure is then done in a pre- 
pared patient whose bowel is de- 
compressed and whose fluid and 
electrolyte balance is adequate. 

An attempt should be made to 
intubate patients with strangulat- 
ing acute adhesive obstructions 
while the operating room is being 
readied, usually when they are re- 
ceiving supportive intravenous 
therapy. In many instances, it has 
been successful with great advan- 
tage during the postoperative pe- 
riod. However, the operation 
should in no way be delayed by at- 
tempts to pass the tube. 

In patients with doubtful acute 
adhesive obstructions, in whom the 
obstruction may be either simple or 
strangulating, the physician is in a 
dilemma between possible necessary 
operation or possible perforation 
and peritonitis. When this doubt 
exists, the patient should be treat- 
ed for acute strangulating obstruc- 
tion: The patient is prepared for 
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Hypno-Bromic COMPOUND is particularly valuable in the 
geriatric patient who does not tolerate barbiturates well. 


Patient fear of addiction eliminated 


Hypno-Bromic COMPOUND, being a liquid, does not arouse 
the same fear of addiction as capsules and tablets. 


Supplied: In 16-oz. bottles 
Samples and literature on request 


HENRY K. WAMPOLE & CO., PHILADELPHIA 23, PA. 
INCORPORATED 


Batterman, R. C., Modern Medicine, 19:59 (Dec. 15) 1952 

Hyland, H. H., M. Clin. No. Am. 36:539, 1952 

Beckman, Harvey, Treatment in General Practice, Sth ed., P. 813, W. B 
Saunders Co., Philade'phia (1946) 
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surgery as rapidly as possible and 


the procedure carried out. Intuba-. 


tion should by all means be at- 
tempted during that short interval. 

When long-tube intubation is 
employed as the sole treatment or 
as an adjunct procedure with sur- 
gery, careful attention must be de- 
voted to following the patient’s 
fluid and electrolyte balance. If 
proper restitution of depletions 
produced by suction drainage are 
not made, the procedure becomes 
a dangerous liability. 

At no time can the physician al- 
low himself to be lulled into a false 
sense of security because a tube is 
properly placed and functioning in 
obstruction cases. Its presence is 
no substitute for repeated and care- 
ful observation of the progress of 
the obstructed patient. 

ROBERT T. CROWLEY, M.D. 
New York City 


® TO THE EDITORS: Acute adhesive 
ileus is a clinical entity that is a 
combination of 2 well-defined types 
of intestinal obstruction: [1] ady- 
namic ileus secondary to bacterial, 
chemical, or mechanical trauma 
that produces an imbalance 
tween sympathetic and parasympa- 
thetic nervous system control of in- 
testinal motility, and [2] simple 
mechanical intestinal obstruction 
resulting principally from fibrinous 
plastic adhesions between serosal 
surfaces of the gut also produced 
by bacterial, chemical, or mechan- 
ical trauma. Further abetment of 
such mechanical interference may 
be produced by twisting and kink- 
ing of the involved gut. 
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Both factors are active in pro- 
ducing some degree of interfer- 
ence with intestinal motility fol- 
lowing any abdominal operation. 
The clinical picture, therefore, 
may be that of ileus, mechanical 
obstruction, or any combination of 
both. 

This type of intestinal obstruc- 
tion tends to be self-limited and re- 
solves relatively promptly with use 
of tube decompression and paren- 
teral fluids. In the first five to seven 
postoperative days, therefore, not 
only is operation contraindicated 
but may actually be a hazard, as it 
does nothing to correct the causa- 
tive pathology. Operative handling 
of the involved bowel will only 
produce further edema, greater loss 
of fluid into the bowel lumen and 
the peritoneal cavity, and increased 
fibrinous exudate on serosal sur- 
faces. Indications for operation for 
release of obstruction during this 
period are limited to: [1] strangu- 
lated obstructions or mesenteric 
vascular occlusion, and [2] simple 
mechanical obstructions unrespon- 
sive to conservative management. 

During the first postoperative 
week differential diagnosis between 
simple and strangulated mechani- 
cal obstructions is more difficult to 
make, because the usually accepted 
signs and symptoms of strangulat- 
ed obstruction have less clear-cut 
significance. Such _ differentiation 
will, therefore, be dependent to 
considerable degree upon the judg- 
ment of the attending surgeon. 
Rapid deterioration of the patient's 
condition, onset of shock, severe 
abdominal pain, tenderness, undue 
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IT TASTES 
GOOD.... Palatable 


I. L.X. 


ELIXIR 
B,. Crystalline U.S.P. 


1. L. X. is a palatable hematinic and nutrient 

tonic containing Iron, Liver, Crystalline B,, 

and other vitamins of the B Complex in Elixir form, 
No iron or liver after-taste. 


® Readily assimilated *® Well tolerated 
* Extremely palatable 


INDICATIONS: Nutritional and Iron deficiency anemias (hypochromic anemia). 
For convalescence from acute and chronic illness and in the 
maintenance treatment of pernicious anemia, nutritional and 
macrocytic anemia, and megaloblastic anemia of infancy. 


DESCRIPTION: Each fluid ounce contains: 
iron ond Ammonium Citrate 
liver Fraction). . . 


ee 18 grs. 
Thiamine HCI . 


« 10 mgs. “MOR 10 times 
Riboflavin . . . + 4mgs. *MDR 2 times 
Nicotinamide . . . 

Vitamin B,, Crystalline U.S.P. . . 

*MDR — Minimum Daily Requirement 
As a hemotinic and nutrient tonic | to 3 teaspoonfuls daily. 
For maintenance in pernicious anemia 2 tablespoonfuls daily. 


Elixir 1. L. X. with B,, is supplied in 12 ounce bottles. 


20 mgs. 
20 microgroms 


Tasting samples upon request 
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A definite contribution to the field of 
estrogenic therapy is offered in the 
development of Vallestril.* 

In a recent controlled clinical 
study covering a period of two years, 
Sturnick and Gargill! reached these 
conclusions: 

Vallestril ‘is an effective synthetic 
estrogen that is singularly free from 
toxic effects and complications, espe- 
cially uterine bleeding. ...Clin- 
ically, it quickly controls menopausal 
symptoms,....” 

Vallestril is available in scored tab- 
lets of 3 mg. For treatment of the 
physiologic or artificial menopause: 
3 mg. (one tablet) twice daily for 
two weeks, then a maintenance dose 
of one tablet daily for an additional 
month or as long as continued ad- 


ministration is required. 
*Trademark of G. D. Searle & Co. 


1. Sturnick, M. I., and Gargill, S. L.: Clinical 
Assay of a New Synthetic Estrogen: Vallestril, 
New England J. Med. 247:829 (Nov. 27) 1952. 
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rigidity, or the onset of hemateme- 
sis Or melena are signs and symp- 
toms that help in making a diagno- 
sis of strangulated obstruction. 
One to four weeks after an op- 
eration, the differential diagnosis 
between simple and _ strangulated 
bowel obstructions should not be 
difficult to make, because the signs 
and symptoms are conventional. 
Simple mechanical obstructions 
beginning early in the postopera- 
tive period or any time in the first 
three or four weeks postoperatively 
should all be carried on a therapeu- 
tic trial of intestinal intubation and 
parenteral fluids. Although most 
obstructions during this period will 
subside on conservative treatment, 
in an occasional case plastic adhe- 
sions produce twisting or kinking 
of the bowel that cannot be re- 
solved by suction. These obstruc- 
tions are characterized by contin- 
ued large amounts of drainage 
from the obstructed bowel. When 
four or five days of conservative 
treatment has been of no benefit or 
when trial of clamping of the tube 
has resulted in recurrence of symp- 
toms, operation will be necessary. 
FREDERICK A. COLLER, M.D. 
ROBERT E. L. BERRY, M.D. 
Ann Arbor 


®& TO THE EpiToRs: I have been in- 
terested in the problem of smail 
bowel obstruction for a long time. 
I note that Dr. Becker says that 
so-called signs of strangulation are 
not reliable. In a general way I dis- 
agree with this statement, at least 
from the standpoint of interpreta- 
tion of abdominal scout films. 
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In early obstruction, operation 
should be immediate. Too many of 
these patients have had obstruction 
a long time before being seen by a 
physician. Many patients are dis- 
tended and in poor anatomic con- 
dition for operation and have phys- 
iologic changes not conducive to 
surgery. 

It is most important in these ad- 
vanced cases to note whether the 
condition is that of simple strangu- 
lation in which the vascularity of 
the bowel is not involved or wheth- 
er there is a strangulation. If the 
bowel is strangulated, regardless of 
the duration of the obstruction, im- 
mediate operation is necessary to 
avoid perforation and peritonitis. 

In correlating the radiologic di- 
agnosis with the operative findings 
in over 50 cases, I have found that 
the diagnosis by study of the ab- 
dominal scout film is fairly accu- 
rate. In simple obstruction a defi- 
nite pattern is assumed by the 
distended bowels. The bowels dis- 
tend themselves in a transverse po- 
sition to the long axis of the body, 
and the valvulae conniventes are 
definitely seen. These valves are 
better seen in the jejunum than in 
the ileum. 

In strangulated obstruction there 
is no definite pattern. The distend- 
ed loop may be found in any quad- 
rant of the abdomen in which 
strangulation occurs. There is no 
stair-step arrangement of the dis- 
tended bowels. The valvulae conni- 
ventes are gradually or completely 
obscured by a capillary extravasa- 
tion which thickens the bowel wall. 
Also, the strangulated loop of bow- 
(Continued on page 134) 
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antacids 
neutralize 
acidity but 
stop protein 
digestion 


AL-CAROID 
neutralizes 
acidity and 
maintains 
protein 
digestion 


*“Caroid”® is a potent proteolytic 
enzyme from the tropical tree, Carica 
Papaya. It offers added benefits 
over animal enzymes or ferments 
because “Caroid” functions in acid 
as well as alkaline media. 


Al-Caroid contains effective 
antacid ingredients, plus the potent 
proteolytic enzyme, “Caroid.”* 
Al-Caroid relieves gastric 


acidity promptly without 
retarding gastric digestion. 


Al-Caroid speeds both the 
digestion and assimilation 
of needed proteins. 


TABLETS in bottles of 
20, 50, 100, 500 and 1000 


POWDER in packages of 
2 oz., 4 0z., and J |b. 


professional antacid digestant 


POWDER OR TABLETS 


AMERICAN FERMENT CO., INC., 1450 Broadway, New York, 18, N. ¥. 
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infant care 


Indigestibility of the feeding formula is now accepted as an 
important factor in infantile vomiting, and is recognized 
as being closely related to other causative influences such 
as underfeeding with subsequent air swallowing. Cow’s 
milk-water-sugar formulas, for example, may produce a 
higher incidence of vomiting because of large tough curds 
which pass through the pylorus with difficulty.) The fat of 
cow’s milk is also considered to prolong passage of the 
formula into the duodenum.2 Emptying of the stomach is 
delayed and the likelihood of overdistention with conse- 
quent regurgitation increased. 


for rapid, unhampered digestion — Similac 


When Similac is the prescribed feeding, the likelihood of 
vomiting is greatly reduced, for Similac, in the stomach, 
forms a fine, soft, near-liquid curd with a tension of zero 
and Similac fat is altered to approximate the pattern of 
breast-milk fat. Similac, like breast milk, is rapidly and 
easily digested. There is no delay in the emptying of the 
stomach, with minimal likelihood of overdistention and 
regurgitation. 


SIMILACs 


there is no closer equivalent to the milk of healthy, well-nourished mothers. 
Supplied: As Powder in tins containing 1 ]b., with measur- 
ing cup; as Liquid in tins containing 13 fl. oz. 


1. Jeans, P. C., and Marriott, W. McK.: Infant Nutrition, St. 
Louis, C. V. Mosby, 1947, pp. 133, 334-336. 2. Brennemann, J. O., 
in Brennemann’s Practice of Pediatrics, Hagerstown, W. F. Prior, 
1949, vol. 1, ch. 26, p. 3. 


M & R Laboratories, Columbus 16, Ohio 


/ 
/ 
/ 
\ 
4 
id 
H 
= 


what you must know about 


BUTAZOLIDIN’ 


(brand of phenylbutazone) 


Accumulated experience in many thousands of cases has now proved conclusively that 
BuTAZOLibIN produces therapeutic results in arthritis comparable to those obtainable 
with cortisone or ACTH. At the same time it has become equally evident that like other 
potent pharmacodynamic agents BUTAZOLIDIN can cause toxic as well as therapeutic 
response. In general, the drug has been found to produce minor reactions in a con- 
siderable percentage of cases and serious reactions in a few. To a considerable extent 
such reactions are preventable by proper precautions, and when not preventable are 
often readily controllable. For this reason physicians are urged to familiarize them- 
selves thoroughly with the properties and proper usage of this potent new agent before 


prescribing it. 


not a simple analgesic 


The striking clinical benefits of Butazoxtpin in arthritis and allied disorders cam 
not be due solely to analgesic effect since it has only moderate analgesic effect in 
non-rheumatic disorders. 


an effective and potent anti-arthritic 


Butazo.ip1N produces both improvement of function and relief of pain. In rheuma- 
toid arthritis a recent report! indicates “major improvement” in 40 of 68 cases, 
Another notes “marked decrease in swelling, increase in range of motion, and increase 
in strength” in 41 per cent of patients with lesser improvement in an additional nine 
per cent.? A third study? records “appreciable pain relief” in 69 per cent of patients 
with 50 per cent showing objective evidence of improvement. Similar favorable results 
have been recorded in gout, spondylitis, osteoarthritis, bursitis, and other painful 
musculoskeletal disorders. These findings illustrate that BUTAZOLIDIN when properly 
used provides gratifying therapeutic benefit in a wide variety of painful and disabling 


disorders. 


(1) Kazell, W C., and Schaflarrick, R. W.; California Med, 77 319, 1952. (2) Stephens, C. A. L., and others; J.4.M.A, 
450 :1084 (Nov, 15) 1952, (3) Steinbrocker, O., and others: J.A.M.A. 150:1087 (Nov. 15) 1952, 
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el is full of blood and there is free 
blood in the peritoneal cavity. All 
these concern the elimination of 
the valvulae conniventes. If these 
radiologic findings are correlated 
with the clinical manifestations, 
which are quite different in stran- 
gulated obstruction from those in 
simple small bowel obstruction, a 
reasonably accurate diagnosis can 
be made. 

In simple obstruction, if disten- 
tion is marked, the bowels are in 
characteristic position, and the val- 
vulae conniventes are seen, we pass 
the Miller-Abbott tube and decom- 
press the distended bowel. During 
the period of decompression we 
restore the physiology and operate 
at a later date as an elective pro- 
cedure. If, however, any doubt ex- 
ists concerning the viability of the 
bowel and the distention does not 
follow the above pattern for sim- 
ple small bowel obstruction, imme- 
diate operation should be done. 

In many instances of bowel ob- 
struction, distended loops of bowel 
form no definite pattern. In some 
instances the valvulae conniventes 
are partly seen, in others they are 
gradually fading away. Impaired 
circulation should be suspected. 

I think that when such a picture 
is seen on a scout film, operation 
should be immediate. When the 
condition is advanced and has a 
definite pattern of simple small 
bowel obstruction, I feel quite sure 
that one can safely decompress the 
distended proximal bowel with a 
Miller-Abbott tube or some other 
tube for intestinal intubation. 

CLAUDE J. HUNT, M.D. 
Kansas City, Mo. 
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® TO THE EDITORS: For practical 
clinical purposes it is safe to as- 
sume that in acute intestinal ob- 
struction due to adhesions, the ele- 
ments of strangulation are present 
almost from the beginning. The 
concept of a simple type of acute 
intestinal obstruction is experimen- 
tal, grossly anatomic, has _ little 
to support it pathophysiologically, 
and may be treacherous in clinical 
application. Acute simple obstruc- 
tion of intestine by adhesions, with- 
out any significant reaction that 
would embarrass the vascular sup- 
ply of the mesentery or, indeed, the 
circulation in the bowel wall, must 
be an evanescent condition. 

Dr. Walter F. Becker has em- 
phasized the danger of nonopera- 
tive treatment of acute mechanical 
intestinal obstruction. The injudi- 
cious use of tubal suction is the 
snare. However, the erroneous 
concept of a so-called “simple ob- 
struction” is the delusion; probably 
this is the basis of most mistakes in 
the teaching and practice of man- 
agement in these patients. 

The term “simple” is unfortu- 
nate. It connotes a pathologic con- 
dition that may lead to complacent 
clinical interpretation. Simple in- 
testinal obstruction can be pro- 
duced in the experimental animal 
by turning in the distal end of sev- 
ered intestine. Even here, Wangen- 
steen has demonstrated that the 
effects of distention are not simple. 

The term “strangulation” to 
most of us connotes an end point, 
that is, complete circulatory ob- 
struction. Experimentally, the vari- 
ous elements that might contribute 


(Continued on page 138) 
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1, NEOCYTEN* provides the potentiated analgesic value of 


muscular dysfunctions, 


FORMULA: 

Each Entadb* (enteric-coated tablet) contains: 

Sodium Salicylate 0.25 Gm. (4 

Para-Aminobenzoic Acid 0.25 Gm. (4 

Ascorbic Acid 20.0 mg. ( 1/3 

Physostigmine Salicylate 0.25 mg. ( 1/250 gr. 

Homatropine Methylbromide.. 0.50 mg. ( 1/120 gr. 
SUPPLIED: Bottles containing 200, 500, and 1000 Entabs. 

Samples and literature available on request. 
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administration. —* Smith, R. T.: J. Loncet 70:192, 1950 
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Ethical Pharmaceuticals of Merit since 1878 


Each Persicn rose enteric-coated Tablet pro- 
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to such an end have been studied. 
They are distention, mesenttric ve- 
nous and arterial occlusions, occlu- 
sion of entire mesenteric pedicle, 
occlusion at one end of bowel and 
mesenteric complex, and occlusion 
at both ends of the bowel and mes- 
enteric complex. Also, in the dy- 
namic pathologic condition leading 
to strangulation, we must consider 
the effects of volvulus, inflamma- 
tory reaction, thrombosis, infec- 
tion, and shock on the viability of 
the involved intestine. 

Strangulation and gangrene of 
the intestine may be easy to define; 
however, the morbid chain of 
events of which these conditions 
are compounded is complicated. 

We prefer to divide acute me- 
chanical obstruction into two class- 
ifications, “not strangulated” and 
“strangulated.” In the group that 
we classify “not strangulated,” we 
are aware of all the pathologic 
conditions that may exist from the 
beginning and that can progress 
rapidly to an unfortunate end. 
Therefore, we are not surprised 
that tenderness is an important 
finding in this group. At celiotomy, 
all the findings of inflammatory re- 
action and circulatory embarrass- 
ment short of strangulation may be 
present. Physiologic, pathologic, 
and_ bacteriologic changes occur 
that may not be grossly or even 
clinically detectable. However, the 
easy potentiality for becoming 
truly strangulated and rapidly gan- 
grenous is always present. 

We believe that tenderness, par- 
ticularly when localized, is the red 
flag of intestinal obstruction, be it 
large or small bowel. It does not 


necessarily indicate darkly cyano- 
tic gut but does mean that the in- 
sidious process of disturbed circu- 
lation has begun in the bowel wall 
or perhaps in the mesentery itself. 
Edema of bowel wall, transudate, 
leukocytosis, fever, and tachycar- 
dia are signs of this disturbance. 
Tenderness may not strictly signi- 
fy strangulation, but neither does it 
warrant lenient interpretation. 

If decompression reverses or 
helps reverse the deleterious effects 
of distention, then much is to be 
said in favor of tube suction. We 
agree with Dr. Becker that the tube 
can be of great benefit when used 
with judgment and care. 

Special consideration should be 
given to the patient with recurrent 
intestinal obstruction who has been 
operated upon previously anywhere 
from three to a dozen times. The 
use of tube suction along with all 
the other supportive measures may 
prevent another operation. How- 
ever, if the patient is operated 
upon, the surgeon should consider 
a method of preventing recurrent 
adhesions as with heparin (Surgery 
11:118-168, 1942) or controlling 
their formation. We have had poor 
luck with the Noble operation 
(Am. J. Surg. 35:41-44, 1937). 
The Satinsky procedure promises 
to be more useful (J. Einstein M. 
Center 1:3, 1952). After complete 
lysis of adhesions, the loops of 
freed intestine are threaded over a 
long tube. The tube may be fixed 
at the nose proximally and through 
a cecostomy distally for about six 
days. By this procedure the adhe- 
sions that do form fix the naturally 

(Continued on page 142) 
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hypothyroidism: positive or negative ? 


No simple “yes” or “no” diagnosis is 
possible in many suspected hypothy- 
roids. Current literature stresses that a 
puzzling sterility, annoying obesity, or 
refractory menstrual disorder is more 
often the expression of hypothyroid- 
ism than is classic myxedema. 


The “grays” 

In this “twilight zone” of subclinical 
hypothyroidism, symptoms are fre- 
quently subjective and ill-defined — 
yet, response to therapy is often dra- 
matic. 


Improved thyroid therapy 


Whenever thyroid is needed, Proloid 
provides smoother, more predictable 


therapy. A true thyroid extract—not 
just desiccated gland—it is carefully 
freed of unwanted organic matter. 
Consistently uniform potency is as- 
sured by chemical assay for 0.2% 
iodine (U.S.P.) and by biological as- 
say in test animals. The patient on 
Proloid is not subjected to unwitting 
over- or underdosage manifested by 
one extreme of jitteriness, tachycardia 
Or nervousness or the other extreme 
of recurrent hypothyroidism. 


5 tablet sizes available 


Proloid, which is prescribed in the 
same dosage as ordinary thyroid, is 
available in 14, 14,1, 1% and 5 grain 
tablets and in powder form. 


Proloid’ 


THE IMPROVED THYROID 
WARNER-CHILCOTT 


NEW YORK 
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are flooding pollen into swollen eyes. 
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ESTIVIN relieves ocular and nasal discomfort 
. caused by hay fever. General conjunctivitis is also 
readily alleviated with ESTIVIN. 


_ ESTIVIN is an aqueous infusion of “rosa gal! cal.” It 
is decongestive and soothing 


. 


‘Dosage: 
Fs One drop of ESTIVIN in each eye will alleviate ocular and nasal 
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Supplied: 0. 25 fi, oz. and dropper 
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Pernicious anemia is basically a disease of older people. 
Although none of the aged patients depicted here may have 
pernicious anemia, it is very likely that all of them have 
deficient secretion of intrinsic factor, which in extreme 
cases would result in pernicious anemia. Among the many 
functions of the human organism which slow down as we 
advance in age is the stomach’s secretion of intrinsic factor. 
Assure a full quota of intrinsic factor and its essential 
partner, vitamin B,,, for your aged patients by prescribing 
Bifacton. Only two tiny Bifacton tablets constitute a full 
U.S.P. anti-anemia unit, sufficient for maximal daily 
replacement of intrinsic factor and vitamin B,). 


BIFACTON’ 


The Only Intrinsic Factor Product 
Recognized and Approved 


by the U.S.P. Anti-Anemia Board 
Bifacton tablets 

are available 

in of 

specially stri 

in sealed 

aluminum foil. 


Organen INC. ORANGE,N. J. 


Bifacton Patent Pending 
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plicated loops of small gut in a 
configuration that gives the great- 
est chance of continuous patency 
to the lumen. 

ALEX W. ULIN, M.D. 
Philadelphia 


TO THE eEpITORS: Dr. Becker's 
conclusions concerning the proper 
use of intestinal intubation and 
suction drainage in the treatment 
of acute intestinal obstruction due 
to adhesions are in agreement 
with our experience (Am. J. Surg. 
79:432-435, 1950). 

In any discussion of obstruction 
of the small intestines it should be 
emphasized that there are 2 types. 
One, commonly called paralytic il- 
eus, is thought to be due primarily 
to paralysis of the musculature of 
; the intestine and is secondary to 


trauma or infection. This form of 
obstruction is ideally treated by in- 
tubation and suction drainage. 

The second type, usually re- 
ferred to as mechanical obstruc- 
tion, is commonly caused by adhe- 
sions—usually a band—and, with 
rare exceptions, should be treated 
by early operation. Intubation may 
be of great value in preparing such 
patients for operation and is essen- 
tial in the postoperative period if 
the intestine has lost normal mus- 
cle tone. 

Use of the word “ileus” instead 
of “obstruction” has certain disad- 
vantages, because at times the un- 
initiated assume that ileus implies 
paralysis of the intestines with par- 
tial obstruction and, therefore, a 
less serious state of affairs. 

JOHN P. WEST, M.D. 
New York City 
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Think of a gag that 
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“You can say what you like, I still think that the 
‘horse and buggy doctor’ lived in a stable time.” 
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The demonstrated bactericidal action 
of ‘AEROSPORIN’ OTIC SOLUTION 
against Pseudomonas (pyocyaneus) 

and other gram-negative bacilli.* 
Streptococci and Staphylococci, together 
with its action against certain fungi, 
provides a new and effective approach 
in the treatment of ear infections. 


*Bacterlological examinatiom of infected ears 
almost invariably shows overgrowths of 
gram-negative bacilli, particularly Pseudomonag 
(pyocyaneus), with occasional fungi. 


OTIC SOLUTION 


Ste rile 


References: 


Bactericidal 

Hygroscopie 

Optimum pH 

Low Surface Tension 

Low Index of Sensitivity (Allergic) 


Available in 10 cc. dropper bottles 


1. Salvin, S, B, and Lewis, M. L.: External 
Otitis with Additional Studies on the Genus 
Pseudomonas, J, Bact, 51:495, 1946. 

2. Hayes, M. B. and Hall, C. F.: The 
Management of Otogenic Infection, Tr. Am, 
Acad. Ophth, 51:149, 1947, 

3. Senturia, B. H.: Diffuse External Otitis: 
Its Pathology and Treatment, Tr. Am. Acad. 
Ophth. 54:147,1950, 


Beal BURROUGHS WELCOME & CO. (U.S.A.) INC., Tuckahoe 7, N.Y. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part II, discernment. 


ly unrelated condition—bacterio- 
logically proven streptococcal ex- 
udative pharyngitis. This we are 
treating with penicillin in large 
doses. 

VISITING M.D: Let’s hear the story. 

ATTENDING M.D: The patient was 
first told he had a heart mur- 
mur at the age of 10. Before 
that he had no symptoms. The 


Case MM-238 
THE CLUE 


ATTENDING M.D: The next patient, 
a 24-year-old sign painter, pre- 
sents the problem of differential 
diagnosis of cyanosis and an en- 
larged pulmonary artery. Actual- 
ly the nature of the congenital 
anomaly was established else- 


where, but since we have ob- 
tained a transcript of all the 
special studies that were per- 
formed I thought you might like 


first finding noted, other than 
the murmur, was cyanosis of the 
fingers and toes at about the age 
of 17. This has persisted but has 


to see the patient. not worsened. 


VISITING M.D: Very much, but why 
was the man admitted to the 
hospital? 

ATTENDING M.D: For an apparent- 


PART II 


VISITING M.D: An important point, 
the late onset of cyanosis. 
ATTENDING M.D: Shortly 
thereafter some dyspnea 
on exertion appeared. 
Although this has pro- 
gressed gradually, he 
carries on a fairly nor- 
mal existence. About 
three years ago his phy- 
sician suggested that he 
go to [names a well- 
known clinic] to see if 
surgery was indicated. 
The decision was not to 
operate. Here is the pa- 
tient’s room. (They en- 
ter.) 
VISITING M.D: (After ex- 
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Gantrisin is especially solu- 
ble at the pH of the kidneys. 
That is why it is so well 
tolerated...does not require 
alkalies...does not cause 
renal blocking. There are 
over one hundred references to 
Gantrisin*in recent clinical 


literature, 


| | 
| | 
| | 
| | 
| | 
| | 
| | 
| 
| 
| 
| 
| | | 
| | 
| | 
| | 


Ov 


eeefor severe infections... 
whenever oral therapy is not 
feasible...Gantrisin Diethanola- 
mine Solution (40%, pH 7.4) may 
be given intramuscularly or 
intravenously without dilution, 


Also tablets and syrup. 
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amining the patient and return- 
ing to the corridor) A very in- 
teresting case. The cyanosis is 
definitely present, although not 
intense, and the clubbing is slight. 
I found the blood pressure 
110/70 mm. of mercury in the 
arm and 115/70 in the leg. The 
pulse was regular at 86 beats 
per minute and there was no 
venous congestion. The lungs 
were clear to auscultation and 
percussion. The apex beat was 
forceful in the fourth left inter- 
space at the midclavicular line. 


ATTENDING M.D: What about aus- 


cultation of the heart? 


VISITING M.D: A grade III systolic 


murmur is present and _ best 
heard in the second, third, and 
fourth interspaces, just to the 
left of the sternum. Although the 
second pulmonary sound is loud- 
er than the aortic, it is not ring- 
ing and I could not hear a 
Graham Steell murmur, or any 
diastolic murmur in any area. 


ATTENDING M.D: Could you pal- 


pate a thrill? 


VISITING M.D: Yes, a slight systolic 


thrill in the same area but not 
as prominent as I had expected. 
That about completes my find- 
ings except for the pharyngeal 
exudate, but you seem to have 
the infection under control, for 
he is afebrile and the cervical 
lymph nodes were not tender. 
There were no signs of conges- 
tive failure. 


PART III 


ATTENDING M.D: We have obtained 


only routine laboratory studies, 
since the cardiac status was well 


DIAGNOSTIX 


evaluated previously. he- 
moglobin was 18.6 gm. The 
leukocyte count 15,000, with 
predominantly neutrophilic poly- 
morphonuclear leukocytes, but 
this had returned to normal to- 
day. 


VISITING M.D: I trust you took 


blood for culture before starting 
therapy? 


ATTENDING M.D: Yes, and no growth 


occurred. Would you care to 
discuss diagnostic possibilities? 


VISITING M.D: Cyanosis plus an en- 


larged pulmonary artery requires 
consideration of several forms of 
cardiovascular disease. To begin 
with, the cyanosis is probably 
due to shunting of blood rather 
than being peripheral in origin, 
but without knowing the arterial 
oxygen saturation we cannot be 
sure. As a Start let’s mention pul- 
monary stenosis, isolated or with 
patent foramen ovale or associ- 
ated anomaly, such as dextropo- 
sition of the aorta and interven- 
tricular septal defect or the latter 
combination without pulmonary 
stenosis. Consider a septal defect 
either between auricles or ven- 
tricles with reversal of shunted 
blood flow. Add primary pulmo- 
nary hypertension, mitral steno- 
sis, and Lutembacher’s syndrome. 
From history and physical find- 
ings many of the above can be 
excluded with fair accuracy. The 
most common cause of cyanotic 
heart disease at this age is a com- 
bination of pulmonary stenosis, 
high interventricular septal de- 
fect, and dextroposition of the 
aorta. To be considered here one 


(Continued on page 148) 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Miik of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC..1450 BROADWAY, N.Y 18,N.Y. 
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“sense of well-being’... 


Rehet of symptoms was complet 


in practically 96 per cent of patients 
receiving “Premarin” and 


“General tonic cfects were noteworthy . . 


“PREMARIN” in the ncnopause 


Estrogen Substances (water-soluble) also known as 
Conjugated Fytrogens equine). Tablety and 


Am Obst & Gene One 
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must postulate a poststenotic dil- 
atation of the pulmonary artery, 
unfortunately rather frequent. 
However, the cyanosis should 
have begun very early in life, the 
pulmonary second sound should 
be soft or absent, and the lung 
fields will appear “anemic” by 
fluoroscopic examination and lit- 
tle or no pulsation will be seen 
in the major branches of the pul- 
monary arteries. 


ATTENDING M.D: I'll tell you the 


fluoroscopic findings. The heart 
was enlarged in the region of 
the right ventricle, especially the 
outflow tract. The large pulmo- 
nary artery and its branches pul- 
sated markedly. Vascular mark- 
ings throughout the lungs were 
prominent. 


VISITING M.D: That pretty well ex- 


cludes any significant degree of 
pulmonic stenosis. Am I right in 
assuming that the electrocardio- 
gram showed right ventricular 
preponderance and that arterial 
oxygen saturation was below 
90%? 


ATTENDING M.D: You are correct. 


PART IV 


VISITING M.D: To continue, mitral 


stenosis and Lutembacher’s dis- 
ease are excluded by the absence 
of characteristic murmur, the ev- 
idence of increased pulmonary 
blood flow, and the low arterial 
oxygen without obvious signs of 
pulmonary congestion or dys- 
function. Septal defect by itself 
would have to be associated with 
high right heart pressure to force 
blood into the left chambers to 
cause cyanosis. The absence of 
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both a ringing pulmonic second 
sound and murmur of pulmo- 
nary valve insufficiency suggests 
that the pressure in the right 
heart was not extremely high, at 
least not higher than in the left. 
My clinical impression would 
therefore be that this patient has 
a high interventricular septal de- 
fect with an overriding aorta and 
right ventricular enlargement 
but without pulmonary stenosis, 
the so-called Eisenmenger com- 
plex. 


ATTENDING M.D: That was the con- 


clusion of the group that first 
studied this man. Catheterization 
studies revealed slight elevation 
of pressure in the right auricle, 
an elevated right ventricular sys- 
tolic pressure and pulmonary ar- 
tery pressure, and a higher oxy- 
gen content in the infundibular 
region of the right ventricle and 
pulmonary artery than in the 
right atrium. The catheter tip 
was successfully threaded into 
the aorta. The angiocardiograms 
showed simultaneous opacifica- 
tion of right ventricle, aorta, and 
pulmonary artery. Pressure trac- 
ings gave no indication of pul- 
monic stenosis and surgery was 
not advised. 


VISITING M.D: The patient’s physi- 


cian was correct in referring this 
man for further study. Although 
clinical and fluoroscopic methods 
can narrow the diagnostic hori- 
zon considerably and often give 
the correct diagnosis, more re- 
fined technics are indicated since 
surgical measures are of decided 
benefit in many instances but as 
yet contraindicated in others. 
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A POINT TO REMEMBER 


NEEDLES 


DESIGNED FOR PATIENT COMFORT 


Every B-D needle point is precision ground for extra sharpness, 
assuring maximum patient comfort. Longer tapered points provide 
easier penetration, while correctly angled side bevels hinder seep- 
age and afterpain. Flat, smooth heels minimize tearing or “plug- 
cutting’ of skin. 


Made of hyperchrome stainless steel, B-D Needles are: i, 
rust-resistant throughout 
stiff enough to pierce tissues easily 
flexible enough to bend without breaking a 
hard enough to hold o sharp point | \ 
tough enough to assure long use 4 ; 
\ 


Write Dept, 21-B for illustrated 
B D 8-D Needle Standardization Chart 


BECTON, DICKINSON ano COMPANY, — 


RUTHERFORD, N. J. 
is registered trade-mark of Becton, Dickinson and Company 1 
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Briets 


Pathology 
Localized Adrenal Functions 


Atrophy of the inner zones of the 
adrenal cortex prevents alloxan-in- 
duced diabetes in dogs, but does 
not appear to affect electrolyte bal- 
ance, a function presumably of the 
outer cortical zone. Drs. John Nich- 
ols and H. L. Sheehan of the Uni- 
versity of Liverpool report the 
atrophy and disappearance of the 
inner two-thirds of the adrenal cor- 
tex in dogs receiving DDD (2,2-bis 
[parachloropheny]l}-1, 1-dichloroeth- 
ane) orally for five weeks. The ad- 
ministration of alloxan to these 
dogs, as well as to normal control 
animals, destroys the beta ceils of 
the pancreatic islets. The initial 
phase of hyperglycemia after allox- 
an injection, a regular occurrence 
in normal animals, is almost com- 
pletely absent in dogs treated with 
DDD, but a hypoglycemic phase 
which follows appears more severe. 
Diabetes occurring in control ani- 
oe mals two days after introduction of 
ae alloxan fails to develop in DDD- 
eo treated animals. Dogs administered 
the drug which destroys the inner 
adrenal cortex show no increased 
sensitivity to potassium. Suppres- 
sion of alloxan diabetes in DDD- 
treated animals is attributed to loss 
of the zona fasciculata and the zona 
reticularis, the inner regions of the 
adrenal cortex. Satisfactory electro- 
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lyte control as seen in potassium 
tolerance tests appears to be the 
function of the zona glomerulosa, 
the outer layer of the cortex. 
Endocrinology 51:362-377, 1952. 


Circulation 
Effect of Exercise on 
Coronary Blood Flow 


Moderate exercise increases coro- 
nary circulation without significant 
change in oxygen extraction. In 
congestive cardiac disease the fail- 
ing heart responds to acute de- 
mands similarly to the normal. 
From the nitrous oxide—coronary 
catheterization method of study in 
13 subjects, Dr. Thomas A. Lom- 
bardo and associates of the Medi- 
cal College of Alabama, Birming- 
ham, Johns Hopkins University, 
Baltimore, and Veterans Hospital, 
Perry Point, Md., find an average 
rise of 45% in coronary flow and 
of 63% in cardiac output during ex- 
ertion. As the affected organ is un- 
able to utilize fully the energy de- 
rived either oxygen or 
glucose catabolism, the left ven- 
tricular efficiency declines. The fall 
in coronary vascular resistance in 
most patients, including the hyper- 
tensive, indicates that the increase 
in this factor in instances of high 
blood pressure is functional. 
Circulation 7:71-78, 1953. 
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LDodekroil 


for the child who 
“is not growing 
the way he should’”’ 


Simple growth failure, not attributable to 
glandular dysfunction or infectious proc- 
esses, calls for the same prompt attention 
that is indicated in retarded growth due to 
detectable causes. 


DODEKROID combines the two substances 
found effective in simple growth failure. 


VITAMIN Bi2 mobilizes and intensifies the 
metabolic activity concerned with growth. 
Thyroid, in the small dosage provided, exerts 
a definitely proven anabolic effect which 
promotes growth and development and cor- 
rects subclinical hypothyroidism if present. | 


Response to Dodekroid as noted in im- 
proved appetite usually is rapid and at 
times spectacular. Objectively, improve- 
ment can be demonstrated on a Wetzel grid. 
Daily dosage ranges from 1 to 3 tablets, 
preferably after meals. If mild hypothy- 
roidism is suspected, dosage may be in- 
creased. 

BIBLIOGRAPHY 
Each Dodekroid tablet provides Johnston, J.A.: {A D H.H.; Kuechle, M.E., and 
equivalent) and 10 mg. of thy- C.; Smith, L.H., and Hel- — Oct.) 1952. 


: ikson, J.: Science 110:651 Kaliski, S.R.: Texas State 
roid. The tablets are small and (Dee. ie 1949. J. Med. 43:186 (July) 
easily swallowed. They may be E.: J. Pedi 

(Feb. 10) filde, E.: J. Pediat. 
chewed, or crushed for adminis- Wetzel, N.C.; Hopwood, — 40:565 (May) 1952. 
tration with food. Literature and 


samples on request. RIKER LABORATORIES, INC. 


8480 Beverly Boulevard « Los Angeles 48, California 
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PHILCO 


—a sensational new Thermo-Cool Air Conditioner 


COOLS on Hot Days 
HEATS on Cool Days 


ReverseCycle—notmereheating coils will also heat, and with more than 
of limited wattage—is the secret of _ twice the efficiency of portable electric 
this newest Philco advance. Thus, for _ heaters. Mail the coupon now for full 
the first time in any Room Air Con- details. There’s a new Philco for any 
ditioner, the same unit that cools size room—home or office. 


r 1 
| Philco Air Conditioners, Dept. E5 | 
C and Tioga Sts., Philadelphia 34, Pa. | 
l Please mail me FREE Philco Air Conditioner booklet. 
World’s Largest Selling 
! Room Air Conditioners for 
J 


16 Straighi Years 
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Mytinic lig tormenstion 


for comprehensive treatment of “secondary” anemia, 


Each teaspoonful (5 cc.) provides: 

Ferric ammonium Citrate 110mg. 
Thiamine hydrochloride 1.7 mg. 
Riboflavin 0.7 mg. 
Niacinamide 17 mg. 
Liver fraction 1, N.F. 170 mg. 
Vitamin Byo 3 mcg. 


Supplied in bottles of 12 fl. oz. 
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* TUFTS MEDICAL COLLEGE, Boston--Electrophoretic 
blood records showing migration of colloidal 
particles in plasma are nearly as distinctive 
for each person as fingerprints. Dr. Peter 
Bernfeld has obtained specific patterns for 
hundreds of healthy and sick people. Though 
some differences result from medicines, illness, 
fever, or nutrition, blood prints of identical 
twins are often remarkably similar. 


* McGILL UNIVERSITY, Quebec--Better tasting 
concentrated nutrients for oral and parenteral 
feeding are produced by extraction of proteins 
with sulfur dioxide. Unlike older breakdown 
procedures involving enzymes or strong acids, a 
method introduced by J. Wismer Pedersen and 
Bruce E. Baker not only avoids unpleasant bitter 
flavors but preserves most of the essential 
nutrient tryptophane. 


* NATIONAL FOUNDATION FOR INFANTILE PARALYSIS, 
New York City--About 60,000 additional doses of 
gamma globulin per month will be available this 
summer for protection against paralytic polio— 
myelitis because of increased facilities for 
processing this fraction, announces Basil 
O'Connor, president of the Foundation. 


* UNIVERSITY OF CALIFORNIA, Los Angeles--Fear 
may arise from a specific site in the brain. 

In 42 epileptics with attacks of terror, local-— 
ization was suggested to Dr. Donald Macrae by 
associated electroencephalographic patterns and 
other symptoms, particularly an illusory bad 
odor. Sense of smell is known to originate in 
the oldest part of the brain, the medial aspect 
of the temporal lobe. 
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* UNIVERSITY OF CINCINNATI--Lupus vulgaris re- 
sponds to treatment with isonicotinic acid 
hydrazide. Drs. Lawrence C. Goldberg and 
Claudia R. Simon obtained good results in 2 
cases, but optimum length of courses was not 
determined. 


* UNIVERSITY OF SOUTHERN CALIFORNIA, Los Angeles-- 
Damage from roentgen or other radiation may be 
prevented in rats by small daily doses of 
linoleic acid, a compound important in skin 
nutriment. Using linoleic acid, Dr. Harry J. 
Deuel, Jr., and associates enabled exposed male 
rats to survive seventy-four days, on the aver— 
age, compared to fifty-three days without the 
fatty acid. After fourteen weeks, 30 of 72 
treated subjects were alive and only 8 of 71 
not protected. 


* ATOMIC BOMB CASUALTY COMMISSION, Hiroshima-- 
Radiation cataract is common but generally 
slight among Japanese survivors of the atomic 
bomb. A group sufficiently exposed for total 
loss of hair was examined by Lt. Robert M. 
Sinskey, U.S.N., with an ophthalmoscope and 
slit lamp. Granules and plaques were seen at 
the back of the lens in 164 cases but inter- 
fered with vision in only 25, and only 2 
patients required surgery. 


* UNIVERSITY OF CHICAGO--The recently opened 
Argonne Cancer Research Hospital is equipped to 
use all known radiation sources for study of 
malignant growth. A 2,000,000-—volt Van de 
Graaff generator, rotating cobalt 60 bomb, 
50,000,000—volt linear accelerator, and 
450,000,000-—volt synchrocyclotron will be avail-— 
able, as well as conventional roentgen appa— 
ratus. Radioactive elements such as radon, 
carbon, hydrogen, phosphorus, iron, chromium, 
and iodine will be employed. Beds are provided 
for 56 patients. Facilities will be open to 32 
midwestern institutions, participating members 
of the Argonne National Laboratory. 
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Circulation 
Aid in Coronary Occlusion 


Administration of oxygen to dogs 
with induced myocardial infarction 
increases blood pressure, although 
no effect on ventricular tachycardia 
results. Animals with arrhythmias 
after mechanical coronary occlu- 
sion are exposed to 60 to 70% 
mixtures of oxygen for one hour. 
The dogs are anesthetized and their 
heads placed in bell jars into which 
the gas is flowing. Dr. A. Sidney 
Harris and associates of Louisiana 
State University, New Orleans, and 
Baylor University, Houston, be- 
lieve administration of oxygen at 
high tension to patients with myo- 
cardial infarction may be of bene- 
fit by elevating blood pressure and 
increasing oxygen tension of the 
blood perfusing the tissues. 
Circulation Research 1:83-86, 1953. 


Drug Therapy 
Smoking Appeal Suppressant 


Medicated lozenges effectively de- 
crease craving for smoking by curb- 
ing taste appeal and satisfying the 
urge for something in the mouth. 
Each 5-gr. tablet contains 1/20 gr. 
benzocaine and a mixture of fla- 
voring agents such as saccharin, 
licorice, ginger, oils of anise, winter- 
green, peppermint, coriander, and 
cloves. Dr. William L. Gould of 
Albany, N. Y., reports that the tab- 


let is harmless and may be used as 
often as the patient feels desirous 
of smoking. An entire bottle of 63 
lozenges contains only 3 gr. of the 
active agent. Smoking appeal was 
effectively reduced in 77% of 349 
subjects studied, with none of the 
untoward effects which are com- 
monly seen with other tobacco an- 
tidotes. 

GP 7:53-54, 1953. 


Cardiology 
Congestive Heart Failure 


Intravenous administration of hex- 
amethonium ameliorates symptoms 
associated with congestive heart 
failure by reducing peripheral re- 
sistance and diverting blood vol- 
ume to the peripheral vasculature. 
The result is decreased work de- 
mand on the left ventricle and re- 
duced filling pressure of the right 
heart. Dr. Robert T. Kelley and 
associates of Georgetown Universi- 
ty and Veterans Administration 
Hospital, Washington, D. C., report 
that administration of 30-mg. doses 
of hexamethonium to 19 patients 
resulted in a fall in venous pres- 
sure in all cases initially hyperten- 
sive, shortening of circulation time 
and decrease in heart rate in most 
cases, and frequent improvement 
in degree of dyspnea and orthop- 
nea. 

Circulation 7:169-174, 1953. 
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in GASTROINTESTINAL SPASM 


Craniol 


PARASYMPATHOLYTIC... 


Parasympatholytic (as well as 
spasmolytic) in all therapeutic 
dosages, homatropine methylbromide 
: affords dependable relief of gastro- 


‘ Pregenglionic intestinal spasm. It is thus superior to 
neurone - 
many agents which are actually 
Postganglionic parasympathomimetic in customary 
neurone | dosages and parasympatholytic only 


in high dosages attended by 
disturbing side effects. 


In Lusyn the antispasmodic efficacy 
of homatropine methylbromide is 
reinforced by phenobarbital to allay 
emotional tension. Lusyn also 
provides the antacid-adsorbent 
efficiency of Alukalin. 

For intestinal spasm, biliary spasm, 
pylorospasm, cardiospasm and 
irritable colon. 


MALTBIE LABORATORIES, INC. 
Newark 1 New Jersey 


Ivic parasympathetic nerves 


(NEW FORMULA) 


Each tablet contains: 

Homatropine methylbromide ..5 mg. (142 gr.) 
(increased from 2.5 mg.) 

Alukalin (activated kaolin )....300 mg. (5 gr.) 


Phenobarbital 15 mg. gr.) 
(increased from 8 mg. ) 


Supplied: Bottles of 100, 500 
and 1000 tablets. 
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SHORT REPORTS 


Antibiotics 
Frostbite Therapy 


ACTH is of doubtful value in treat- 
ment of patients injured by cold 
exposure, although the drug may 
lessen the intensity and duration of 
some symptoms and signs. Dr. Wil- 
liam W. L. Glenn and associates 
of Yale University, New Haven, 
Conn., tested the effect of doses up 
to 25 mg. every six hours in 2 cases 
of severe frostbite, and of varying 
doses in experimentally produced 
cold injury in ears of rabbits. The 
drug is found to be ineffective in 
altering capillary permeability, vas- 
odilatation, loss of light touch or 
pain perception, pain, hyperesthe- 
sia, and gangrene. However, ACTH 
may influence the inflammatory re- 
action secondary to thermal trau- 
ma. 

New England J. Med. 247:191-200, 1952. 


Bacteriology 
Antituberculous Drugs 


Simultaneous chemotherapy with 
streptomycin and isoniazid acceler- 
ates the death rate of both intra- 
and extracellular tubercle bacilli. 
Bacterial cells potentially resistant 
to either drug are killed by subin- 
hibitory doses of the combined 
bactericidal agents, report Drs. 
G. B. Mackaness and N. Smith of 
the Sir William Dunn School of 
Pathology, Oxford, England. To 
equal the effect obtained from com- 
bination of the drugs, more than 
100 times the amount of isoniazid 
or 10 times the concentration of 
streptomycin is needed. The con- 
centration of streptomycin controls 


the bactericidal activity of the drug; 
bactericidal action of isoniazid is 
iargely independent of concentra- 
tion. Due to limited penetration of 
streptomycin into cells, relatively 
high concentrations are used with 
isoniazid to obtain potentiation of 
bactericidal activity against intra- 
cellular tubercle bacilli. Bacterici- 
dal power of isoniazid is abolished 
when the drug is used in conjunc- 
tion with terramycin. The capacity 
to kill intracellular bacilli may 
prove isoniazid a more effective 
agent than para-aminosalicylic acid 
in control of streptomycin-resistant 
variants. 

Am. Rev. Tuberc. 67:322-340, 1953. 


Obstetrics 
Early Pregnancy Determination 


Subcutaneous injection of urine, 
blood serum, or whole blood elim- 
inates convulsions and toxic reac- 
tions in rabbits during the Fried- 
man test for early pregnancy. Dr. 
Jack C. Norris and June N. Spink, 
Atlanta, report no rabbits were lost 
in 386 tests employing subcuta- 
neous introduction of 25 cc. of 
urine, 10 cc. of whole blood, or 
approximately 6 cc. of blood se- 
rum. However, 11 rabbits in 242 
tests were lost when blood serum 
or urine was intravenously inject- 
ed. Although occasional false-neg- 
ative results due to low titers were 
observed, no false-positive reac- 
tions occurred. The use of whole 
blood by subcutaneous injection 
may permit examination of rab- 
bits in twenty-four to thirty hours, 
thus shortening the time of the test. 
Am. J. Clin. Path. 22:913, 1952. 
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You can control most 
forms of hemorrhage 


in minutes 


ROAGAMIN: 


Bleeding arrested rapidly in: 
POSTPARTUM HEMORRHAGE 
UTERINE BLEEDING 
PROSTATECTOMY 
TONSILLECTOMY 
EPISTAXIS 
AND NASAL SURGE 
GASTRIC ULCER. 


PREOPERATIVELY 


jocal hemostatic 


POSTOPERATIVELY Hels pre 


Koagamin a acts in minutes— lepardless. of “the 


Vitamin K acts slowly and is indicated only where there is projonged Brotha 


CHATHAM PHARMACEUTICALS, INC. | NEWARK 2, NEW JERSEY 


4 
> 
he 
be It secondary bleeding 
b bin 
KO) N with Vitamin 
; phragm stoppered vials. 
or Keep a vial where you can lay your hands on itt. 
‘ USA 
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Equipment 
Storage of Instruments 


Especially designed envelopes are 
useful in sterilization and storage of 
syringes. The glue used can with- 
stand autoclaving and oven temper- 
ature. Size of the container varies 
to accommodate all sizes of syr- 
inges. After cleaning, drying, and 
assembling, the instruments are 
sealed in the envelope by stapling, 
reports Dr. T. B. Magath of the 
Mayo Clinic, Rochester, Minn. The 
envelope costs less than 2 cents, re- 
duces labor, and provides an effi- 
cient method of storage. 

Am. J. Clin. Path. 23:100, 1953. 


Reproduction 
Maternal Thiouracil 
and Neonatal Deaths 


Propylthiouracil, which reduces thy- 
roid activity to the same level as 
that following thyroidectomy, has 
no apparent effect on any phase of 
folliculogenesis, mating, or gesta- 
tion in guinea pigs. However, the 
thiouracil-treated animals give birth 
to a large number of young with 
goiters due to placental passage of 
the drug, resulting in a high per- 
centage of neonatal deaths, report 
Dr. Roy R. Peterson and associates 
of the University of Kansas, Law- 
rence. Surgical excision of the thy- 
roid results in significant alterations 
in the cyclic habits of the animals 
and in reductions in fertility, al- 
though only a small percentage 
become sterile. Thyroxine-induced 
hyperthyroidism results in an appar- 
ent increase in fertility and number 
of live births. 

Endocrinology 51:504-518, 1952. 


Apparatus 
Clotting Time Recorder 


A device for measuring blood co- 
agulation time employs the conduc- 
tivity of blood as a means of per- 
manently recording initial and final 
clot formation. The method re- 
duces subjective error, presents a 
procedure for controlled agitation 
of blood, and utilizes the widely 
accepted Lee and White technic, 
state Drs. Alfred W. Richardson 
and Jack G. Bishop of Indiana 
University, Bloomington. A simple 
machine uniformly agitates a tube 
of blood at 10-second intervals. 
With conducting electrodes placed 
in the blood tube through a plastic- 
painted cork stopper, leads are tak- 
en to an electric circuit in which 
an ink-writing recorder is placed. 
Only 0.5 cc. of blood in a tube 
coated on the inside with paraffin 
oil is needed for the test. The time 
is marked on the moving chart the 
instant blood is withdrawn. Pro- 
gressive changes in formation of 
the clot, the only means of alter- 
ing the conductivity of the blood 
in this method, are recorded by 
the pen. The device is especially 
practical for determining the ef- 
fects of anticoagulants and of oth- 
er variables on coagulation time. 
Science 117:37-39, 1953. 


EDITOR’S NOTE 


Leptonin, which appeared in Mod- 
ern Medicine (Mar. 1, 1953, p. 
178) is a trade-marked name of a 
preparation of the Spicer-Gerhart 
Company, and should have been 
capitalized to indicate that it was , 
a proprietary drug. 
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Ulcer flare-ups 


from a high 42% 


to a low 18% 


TRIMUCOLAN' 


a new mucin-antacid 


In 2 summary of 64 reports dur- 
ing fifty years, covering 13,537 
ulcer patients, a recurrence rate 
of 42 per cent occurred on stand- 
ard ulcer therapy.’ 


Mucin-antacid appears to have 


1. Bralow, S$. P., Spellberg, M., Kroll, H., 


17.119, Apr., 1950 
2. Hardt, L. L., and Steigmann, Frederick 


Am. Jour. Digest. Dis., 


reduced this rate. Hardt and 
Steigmann treated 125 patients 
with mucin-antacid mixture. Re- 
currence proved to be only 18 
per cent in patients followed for 
two years.” 

ond Necheles, H.: Am 


Jour. Digest. Dis., 


17:195, June, 1950 


TRIMUCOLAN is mucin plus reactive aluminum hydroxide plus mag- 
nesium trisilicate. Pleasant-to-taste tablets in bottles of 100 and 500, 


Trimucolan, trademark reg. U.S. Pat. Off. 


VUinitioe Stearns INC., New York 18, N. Y. * Windsor, Ont. 


NOTE: Turn page for valuable free offer. P 
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A critical problem in 
therapy of peptic ulcer 
is the prevention of 
recurrence.’ Clinical 
studies now demonstrate 
that with mucin-antacid = 
therapy, the recurrence "7 
rate can be reduced 7 
from 42 to 18 per cent. her 


“Gastric mucin imparts to the mixture a 


more distinct protective coating effect on 


the gastric mucosa than can be demon- 


strated with the use of antacids alone...”* 5 


reduce recurrence 
with a new mucin-antacid 


TRIMUCOLAN 


MUCIN + REACTIVE ALUMINUM HYDROXIDE + MAGNESIUM TRISILICATE 


5 advantages of TRIMUCOLAN 


1. At least 50 per cent less chance of ulcer flare-up 


. Prompt pain relief 


2 
3. Longer antacid action 

4. Better protective coating than antacid alone 
5 


. Fast healing 


NOTE: 

Turn page 

Fae datas 3. Bralow, S. P., Spellberg, M. A., Kroll, H., and Necheles, H.: Am. 
ful Jour. Digest. Dis., 17:41, Feb., 1950 

oF ulcer 4. New and Nonofficial Remedies, Council on Pharmacy and Chemistry, 
recurrence American Medical Association. Philadelphia, J. B. Lippincott Co., 
study. 1952. p. 312. 


SEND NOW FOR HELPFUL SAMPLES! 


TO: INC., 1450 Broadway, New York 18, N. Y. 


Please send samples of Trimucolan,® a new mucin-antacid to help 


keep down ulcer recurrence rate. 


M.D. 
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Parasitology 
Antitoxoplasmic Agents 


Pyrimidine derivatives are effective 
in treatment for toxoplasmosis in 
mice. Sulfadiazine, sulfamerazine, 
and sulfamethazine injected into 
infected animals result in signifi- 
cant prolongation of survival time. 
Sulfathiazole, sulfapyridine, and 
sulfanilamide are of slight effec- 
tiveness and require larger dosage. 
Don E. Eyles and Nell Coleman of 
the National Institutes of Health, 
Memphis, believe comparable ef- 
ficacy can be expected in cases of 
human toxoplasmosis. The median 
effective dose for mice is well be- 
low the range safely attainable in 
man. 

Am. J. Trop. Med. & Hyg. 2:54-63, 1953. 


Gynecology 
Water-Soluble Contrast Medium 


Radiography of uterus and tubes is 
satisfactory with Medopaque-H, a 
well-tolerated solution that is ab- 
sorbed within one hour. The con- 
trast element, sodium ortho-iodo- 
hippurate, is combined with viscous 
material, a stabilizer, and preserva- 
tives. Dr. Maxwell Roland and as- 
sociates of Queens General Hos- 
pital, Jamaica, N.Y., have used the 
material in examining 50 women 
for infertility. In tubal procedures 
the Jarcho cannula is filled with 
Opaque solution and inserted into 
the cervical canal. Using a 10-cc. 
Luer-Lok syringe, 2 cc. is injected 
into the uterine cavity and a plate 
exposed. The procedure is repeat- 
ed, taking fractional films, until 6 
cc. has been introduced. Tubal in- 
sufflation apparatus is then connect- 
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ed with the cannula, carbon dioxide 
is applied for one minute with pres- 
sure not exceeding 200 mm. of 
mercury, another plate is taken, and 
radiograms are developed. If no 
Opaque fluid is seen in the perito- 
neal cavity, pressure is continued 
several minutes and the final plate 
made. If this shows obstruction, 
pelvic diathermy is applied, and 
radiograms are repeated in two 
months. Endometrial examination 
requires no extra pressure. 

Am. J. Obst. & Gynec. 65:81-87, 1953. 


Radiology 
X-ray Damage Inhibitor 


Cobalt helps protect mice against 
irradiation injury. Most animals re- 
ceiving cobalt food five to eight 
days before and fifteen days after 
irradiation from a_ deep-therapy 
roentgen unit do not have the heavy 
irradiation damage seen in irradi- 
ated animals fed normal diets. To 
obtain beneficial effect, weight of 
animals, the preparation of cobalt 
food, and accessibility to food and 
water are important factors, state 
Dr. W. Parr and associates of U.S. 
Army Medical Research Labora- 
tory, Fort Knox, Ky. Cobalt inter- 
feres with cellular respiration, 
blocks action of sulfhydryl groups 
and other groups necessary for 
tissue metabolism, and produces 
strong polycythemia. These pro- 
cesses are involved in irradiation 
protection. Hemopoiesis is gener- 
ally considered the key to recovery 
after irradiation injury. Cobalt poly- 
cythemia indicates an active stimu- 
lus to the hemopoietic system. 
Science 117:155-156, 1953. 
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n Outstanding 


Dietary Supplement 


for the prophylaxis or treatment of 
nutritional deficiencies 


Complete 
Potent 


Economical 


Tablets No. 1790 
MI-CEBRIN 


(Vitamin. Mineral 
Supplements, Lilly) 


11 Vitamins; 10 Minerals 


DOSAGE: As a dietary supple- 

ment—1 tablet daily. In severe 
LILLY AND COMPANY deficiencies —2 or more tablets 
INDIANAPOLIS, U. & A. 

daily to restore normal tissue 


levels. 


i Lilly and Company «+ Indianapolis 6, Indiana, U.S. A. 
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Dietary Essentials Combined 


in One Comprehensive Formula 


Each Tablet ‘Mi-Cebrin’ contains: 


Thiamine Mononitrate 10 
Riboflavin 5 
Pyridoxine Hydrochloride. . 
Pantothenic id 

(as Calcium Pantothenate) 10 
Nicotinamide 
Vitamin By: (Activity Equivalent) 3 
Folic Acid 0.1 
Ascorbic Acid (as Sodium Ascorbate)... . . 100 
Alphatocopherol 5 


mg. 
mg. 
mg. 


mg. 
mg. 
mcg. 
mg. 
mg. 


mg. 
Vitamin A Synthetic 10,000 U.S.P. units 
Vitamin D Synthetic 1,000 U.S.P. units 


Also contains: approximately 


Iron (as Ferrous Sulfate) 
Copper (as the Sulfate) 

Tod: 

Cobalt: (as the Sulfate)... 
Boron (as Borie Acid) 

Manganese (as the Glycerophosphate). . 
Magnesium (as the Oxide) 

Molybdenum (as Ammonium Molybdate). . 
Potassium (as the Chloride) 

Zinc (as the Chloride) 


TABLETS 


(VITAMIN-MINERAL SUPPLEMENTS, LILLY) 


mg. 
mg. 


ine (as Potassium Iodide). . ee 


Mi-Cebri 
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Experimental Medicine 
Poliomyelitis Virus 
Invasion of Nerves 


Pain and tenderness in poliomy- 
elitis may be due to centrifugal mi- 
gration of virus through the periph- 
eral nerves into the distal segments. 
Detection of the viral substance in 
the vagi, ganglia, pharynx, and in- 
testines of cynomolgus monkeys 
suggests to Dr. Harold K. Faber 
and associates of Stanford Uni- 
versity, San Francisco, that locali- 
zation results from excretion fol- 
lowing primary neural infection, 
not from viremia. Electrocardio- 
graphic abnormalities and other 
findings may be due to invasion of 
extraneural tissues containing nerve 
fibers and cells, such as the viscera, 
lungs, skeletal muscle, and myo- 
cardium. The migratory phenome- 
mon occurs regularly experi- 
mental animals and _ apparently 
establishes the relationship of this 
disease to rabies and equine enceph- 
alomyelitis (Borna disease). 

J. Exper. Med. 97:455-465, 1953. 


Gastroenterology 
Gauge of Acid Influence 


Depths of gastric acid penetration 
at sites of peptic mucosal damage 
can be determined by utilizing a 
histochemical stain for the detec- 
tion of alkaline phosphomonoes- 
terase. Several cellular components 
of the gastric and duodenal mucosa 
have rich content of the enzyme. 
In the vicinity of erosive and ul- 
cerative damage, the substance 
becomes extremely concentrated. 
Activity of the enzyme is lost by ex- 


164 MopeERN MEDICINE, May 1953 


posure to acid concentrations lower 
than pH 4 for one hour at 37° C. 
Drs. J. H. Fodden of the Univer- 
sity of South Dakota, Vermillion, 
and R. D. Stewart of Dalhousie 
University, Halifax, find no sig- 
nificant protective effect of gastric 
juice on alkaline phosphomonoes- 
terase. The appearance of a pig- 
mented precipitate originating from 
the enzyme when a tissue section 
is stained by the histochemical 
technic indicates that the catalytic 
agent has not been subjected for 
any length of time to highly acidic 
concentrations. The technic will 
aid in determining whether the 
necrosis and cytologic changes ob- 
served within the mucosal cells 
deeper than the floor of erosions 
are due to gastric acid penetration. 
Am. J. M. Sc. 225:187-189, 1953. 


Dermatology 
Removal of Verrucae 


Alpha and beta peltatins are effec- 
tive in the involution of condyloma 
acuminatum. Warts show micro- 
scopic evidence of necrosis twenty- 
four to forty-eight hours after top- 
ical application of the drugs. Drs. 
Maurice Sullivan and James T. 
Hearin of the United States Public 
Health Service Hospital, Baltimore, 
report that the peltatins possess ad- 
vantages over podophyllotoxin and 
podophyllin therapy. Patch tests in- 
dicate a low sensitizing index and 
negligible irritation to circumjacent 
tissue. In addition, alpha and beta 
peltatin may be dissolved in caustic 
bases for treatment for cornified 


verrucae. 
Arch. Dermat. & Syph. 66:706-709, 1952. 
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buffered 
“aluminum 
antacid 
(but very low 
in aluminum 
content)! 
that gives 
prompt and 
prolonged 
relief but 
stops well 
short of 
excessive 


1. Council on Pharmacy and 
Chemistry, American Medical 


Association: New and Nonofficial 


Remedies 1952, Philadelphia, 
J. B. Lippincott Company, 
1952, p. 311. 


[Dihydroxy Aluminum Aminoacetate Patch] 


ALZINOX Tablets 


0.5 Gm. (7% gr.); bottles 
of 100 and 500. 


ALZINOX Magma 
0.5 Gm. (7% gr.) per 5 cc.) 
bottles of 8 fl.oz. 


For added 

sedation and 
spasmol ysis: 

Tablets ALZINOX with Phenobar- 
bital (% gr.) and Homatropine 


Methyl Bromide (1/100 gr.); 
bottles of 100 and 500. 


Magma ALZINOX with Phenobar- 
bital (% gr. per 5 cc.) and 
Homatropine Methyl Bromide 
(1/100 gr. per 5 cc.), bottles 

of 8 fl.oz. 


E. L. PATCH CO. 


STONEHAM 
MASSACHUSETTS 
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Hepatology 
Prevention of Fatty Liver 


Dogs deprived of both thyroid and 
pituitary glands develop fatty liv- 
ers. Addition of 2 gm. of methio- 
nine or 25 gm. of raw pancreas to 
daily diets prevents such develop- 
ment. An insufficiency of pancreat- 
ic digestive function is implicated 
since raw pancreas is efficacious, 
suggest Dr. H. Feinberg and associ- 
ates of the University of California, 
Berkeley, and Stanford University, 
San Francisco. Because methio- 


nine, a lipotropic substance, is also 
effective, the accumulation of fat 
appears to result from interference 
of the mechanism for release of 
lipotropic factors from 
meat in the intestine. 

oe Soc. Exper. Biol. & Med. 81:729-730, 


ingested 


Treatment 
Amebicidal Agent 


Balarsen is extremely effective in 
management of amebic dysentery 
and extraintestinal amebiasis. Drs. 
Jerome S. Levy and Robert W. 
Talley of the University of Arkan- 
sas, Little Rock, report that oral 
administration of 10 mg. per kilo- 
gram of body weight for five days 
results in negative stools in 94% 
of cases. In some patients the treat- 
ment is extended to ten or fifteen 
days. Of 25 cases observed for 
three months to a year after orig- 
inal Balarsen therapy, only 1 pa- 
tient had a relapse which may have 
been a reinfection. The drug has 
the advantages of nontoxicity, ease 
of administration, inexpensiveness, 
and short course of treatment. 
Gastroenterology 22:588-597, 1952. 


Ophthalmology 
Cortisone and Hyphema 


Use of cortisone is probably inad- 
visable in all conditions of the eye 
in which hemorrhagic manifesta- 
tions are prominent, since in rab- 
bits the hormones delay the rate of 
absorption of extravasated blood. 
When adrenal hormone therapy is 
used, the number of invading fibro- 
blasts and histocytes is reduced, the 
formation of new blood vessels and 
granulation tissue is lessened, and 
the capillary permeability is greatly 
decreased, explain Drs. Walter H. 
Benedict and Robert W. Hollenhorst 
of the Mayo Clinic, Rochester, 
Minn. Subconjunctival injections of 
cortisone into hyphemic eyes of 
rabbits clearly demonstrate the re- 
tardation in rate of absorption due 
to the hormone. Approximately the 
same amount of blood is absorbed 
about six and one-half days sooner 
from eyes of untreated rabbits than 
from those of cortisone-treated ani- 
mals. 

Am. J. Ophth. 36:247-249, 1953. 


Medical Films 
Stereo Motion Radiography 


Roentgen motion pictures have 
been produced in 3 dimensions that 
clearly bring out relative visceral 
positions. Sydney A. Weinberg and 
Dr. Raymond Gramiak of the Uni- 
versity of Rochester, N.Y., report 
that the necessary shift in view is 
achieved by a roentgen tube mov- 
ing in an arc and synchronized ro- 
tation of a chair holding the sub- 
ject. Prints of the 2 images are 
projected through polaroid filters 
and seen through polaroid glasses. 
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NON-BARBITURATE. 
SPASMOLYTIC-SEDATIVE. 
CHLORAL HYDRATE plus 
NATURAL BELLADONNA 
AL KALOIDS 


FELO’ RAL 


FELORAL © APSULES are packaged in moisture- proof” 
strips for their protection ; easily carried in purse or pocket. 


AVERAGE DOSAG 
Adults: 1, 20r 3 capsules with water as indicated, at reg- 
ular intervals, preferably after meals. 


Infants: Reetally, as required. 
Supplied: Prescription size - 100's 
Samples? Of course... on your request. 


~ Fach PINK and WHITE FELORAL Capsule contains: 


CHLORAL HYDRATE 250.0 my. 

BELLADONNA ALKALOIDS. naturally gecurring 

“HYOSCYAMINE 0.100 my. 

ATROPINE 0.020 my. 

HYOSCINE | 0.006 my. 


oharmaceuticals since 


28 Christopher St., New York 


Originators of CHLORAL HYDRATE in Soft Gelatin Capsules 


ABES DORSALIS 
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ln the Treatment of 


NEURITIS 


(Sciatic—Intercostal— Facial) 


Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with Protamide” reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 
ten days. “,. 49 were discharged as cured after five days 
of therapy.” No intolerance to Protamide, systemic or 
local was found in the 125 patients (104 plus 21 controls). 
Two qualifications for practical application of this study are: 


1. The elimination of cases due to mechanical pressure. 
2. Early treatment after onset. 


Your prescription 
blank marked 


NEURITIS gsHERMAN LABORATORIES 


REPRINT 
PHARMacEUTICAt® 


will bring literature, 8 
DETRO : 
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Dermatology 
Aene and Emotional Stress 


Anger and remorse influence the 
course of acne vulgaris. Determi- 
nation of sebum secretion reveals 
a hyperactivity of sebaceous glands 
during periods of anger, followed 
by hyposecretion when the subject 
becomes depressed. Dr. Thomas H. 
Lorenz and associates of Cornell 
University, New York City, be- 
lieve that phasic alterations in the 
activity of sebaceous glands play 
an important part in comedo for- 
mation. During the period of hypo- 
secretion a relative stasis of sebum 
with inspissation and other physi- 
cochemical changes tends to cause 
plug formation. The following hy- 


persecretory phase results in a mass 
of sebum unable to be extruded, 
leading to inflammation and the 
typical papular and pustular le- 
sions of acne. In 30 patients studied 
the elevated pustule counts seemed 
to be directly correlated with pe- 
riods of stress. 

J. Lab. & Clin. Med. 41:11-28, 1953. 


Education 
Course in Cerebral Palsy 


Instruction for physicians in cere- 
bral palsy will be given June 15 to 
26 at Cook County Graduate 
School of Medicine under direction 
of Dr. M. A. Perlstein. Applica- 
tions should be sent to the registrar 
of the school, Chicago. 


ry New Idea i In Analgesics 


For patients with pain of any degree from mild to severe, acute or chronic 


Adams RELAXAMINE with ASPIRIN and PHENACETIN in an effective, 
rapid acting new type of tranquilizing analgesic without the dangerous 
potentialities of a narcotic. The analgesic synergism of aspirin and phena- 
cetin is highly potentiated by the mental, muscular and gastro-intestinal 
relaxation of RELAXAMINE. There is a feeling of tranquility and relief 
from tension and anxiety. 


DOSAGE: 1 to 3 capsules as required. 


May be repeated in 3 hours if necessary. In 
rheumatic conditions, 1 or 2 capsules q.i.d. 


Relaxamine 


with ASPIRIN and PHENACETIN 


Inbottles of 30-and 500 
capsules. On Rx only. 
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EACH CAPSULE CONTAINS: 


RELAXAMINE 
Homatropine Methyl Bromide..... 1.5 mg. 


WRITE FOR COMPLIMENTARY 
SAMPLES AND LITERATURE 


THE ADAMS CO. 
100 S. Broad Street * Philadelphia 10, Pa. 
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oral diuretic without equal 


“,..superior...in promoting sodium and water excretion.”? 
“... three-fourths the diuretic action of the standard 
[meralluride by injection]...”2 
¥ “...a valuable substance to replace parenteral diuretics 
in patients who require continuous 
diuretic medication.” 


NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK 


> 


—LIKE AN INJECTION } 

1. Moyer, J. H., and Handley, C. A.: Federation Proc. 11:378, 1952. 
2. Greiner, T.; Gold, H.; Warshaw, L.; ae Weaver, J.; Mathes, S., 


and Marsh, R.: Federation Proc. 11:352, 1 
3. Goldman, B. R., and Steigmann, F.: J. Lab. & Clin. Med. 40:803, 1952, 


how fo use this new drug 

Maintenance of the edema-free state has been accomplished with 

as little as one or two NEOHYDRIN Tablets a day. Often this dos- 

age of NEOHYDRIN will obtain per week an effect comparable to a 

weekly injection of MERCUHYDRIN.” When more intensive ther- 

apy is required one or two tablets three times daily may be 

prescribed as determined by the physician. e 

Gradual attainment of intensive therapy is recommended to 
preclude gastrointestinal upset which may occur in occa- 

sional patients with immediate high dosage. In rare 

instances a sensitivity to NEOHYDRIN may arise. Though 

Sd sustained, the onset of NEOHYDRIN diuresis is gradual. 

wa Injections of MERCUHYDRIN will be initially necessary 

{ in acute severe decompensation. 

\ Contraindicated in acute nephritis and nephrosclerosis, 


Any patient receiving a diuretic should ingest daily 


. a glass of orange juice or other supplementary 
3 source of potassium. Any patient receiving a 
, a7 diuretic should be watched for signs of deple- 


tion in sodium and chlorides especially 
in hot weather. Such depletion may 
first manifest itself as a refractivity 
to the diuretic and can be corrected 
by ingestion of sodium chloride. 


packaging 

Botties of 50 tablets. 
There are 18.3 mg. of 
3-chloromercuri-2- 
methoxy-propyl- 
urea in each tablet. 
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Patients will appreciate the speed with which Anacin provides relief 


from pain and discomfort of functional dysmenorrhea and other 


types of simple recurrent pain. This dependable APC formula is 
fast-acting and the analgesic effect continues over prolonged periods 
of time. Anacin provides mild sedation, is pleasant to take—patient 


tolerance is excellent. Consider Anacin for your patients. 


WHITEHALL PHARMACAL COMPANY, 22 E. 40th St., N. Y. 16, N. Y. 
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Oncology 
Technic for Steroid Therapy 


Massive amounts of progesterone 
given daily by continuous intra- 
venous infusion for cervical carci- 
noma obviate need for introducing 
large volumes of oil into the body 
by intramuscular injection and give 
little evidence of toxicity. Doses of 
100 to 500 mg. administered by 
continuous twenty-four-hour or in- 
termittent twelve-hour venoclysis 
were used in a series of ten-day 
treatments on 12 patients previous- 
ly treated with irradiation. A steri- 
lized solution of progesterone in 
propylene glycol is added to a salt- 
poor, concentrated solution of hu- 
man serum albumin in 5% dex- 


trose. Since the hormone does not 
precipitate at any dilution, large 
doses can be given intravenously. 
Intravenous administration of pro- 
gesterone permits maintenance of a 
constant blood concentration at 
levels higher than possible by any 
other parenteral route, removes the 
uncertainty of incomplete or vari- 
able absorption, and apparently re- 
duplicates the route employed by 
the ovary in delivering progesterone 
into body economy, state Drs. Al- 
lan C. Barnes and Irving Rothchild, 
Ohio State University, Columbus. 
No morphologic alterations of the 
carcinomas have been observed, 
but relief from pain is evident. 
Obst. & Gynec. 1:147-155, 1953. 
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A delightful shampoo 
for cleansing hair and 
scalp and for removal 
of loose dandruff. 
be used on oily or dry 
scalp and hair. 


Dencotar Shampoo contains 
specially 
Coal tar in g 


Processed crude 
Castile soap base. 
Will not Stain hair. 


4 Fluid Ounces 
The Denver Chemical 


Mfg. Co., Inc. 


New York 13, N.Y, 


“TRADEMARK 


MADE IN 


For samples 


and literature, write ical Mfg. Co., Inc., 163 Varick Street, N. Y 
- Dept. DD-35, The Denv 
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SHORT REPORTS 


Virology 
Gamma Globulin Defense 
Against Poliomyelitis 


Adequate amounts of human gam- 
ma globulin administered to tonsil- 
lectomized monkeys prior to feeding 
of poliomyelitis virus reduces inci- 
dence of paralysis. Successful resist- 
ance to rechallenge with the virus 
seen in 9 of 10 passively protected 
animals suggests the development 
of an active immunity, believe Dr. 
J. M. Adams and associates of the 
Veterans Administration Hospital, 
Long Beach, and the University of 
California, Los Angeles. The possi- 
ble modifying effect on induced 
poliomyelitis of infection with an- 
other virus does not seem plausible 
since no inhibition of the disease 
causing paralysis is demonstrated 
in monkeys by simultaneous infec- 
tion with distemper or Coxsackie 
viruses. Addition of potassium chlo- 
ride to the diet of a group of ani- 
mals failed to modify the effects of 
paralytic poliomyelitis. 

J. Lab. & Clin. Med. 41:142-149, 1953. 


Hormones 
Stress and Plasma 


Cholesterol Levels 


Inanition from starvation §repre- 
sents a form of physiologic stress 
available for study of the hormonal 
control of serum cholesterol levels. 
Drs. George V. Mann and Hilda S. 
White of Harvard University and 
the Peter Bent Brigham Hospital, 
Boston, find this environmental 
force in dogs produces fall in plas- 
ma cholesterol with a dispropor- 
tionate diminution of the esterified 
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fraction. Corticotropin (ACTH) 
effects similar changes, but not cor- 
tisone. Hepatic and probably thy- 
roid function are not involved in 
the reduction, but the reaction may 
be mediated through the 17-hydrox- 
ycorticosterone and corticosterone 
components of the adrenal secre- 
tion. In acutely ill human patients, 
removal of the stress by cortisone 
therapy increases blood content of 
the sterol to normal amounts. 
Metabolism 2:47-58, 1953. 


Plastic Surgery 
Homogenous Skin Graft 


No differences in color, texture, or 
contraction are observed in skin 
grafts from identical twins. Burns 
covered 60% of the body of a 12- 
year-old boy whose gasoline-soaked 
clothing was ignited; 40% of the 
burned area was full thickness in 
depth. Skin obtained from the 
right thigh was used for grafts on 
arms and axillae. Skin taken from 
both thighs of the uninjured iden- 
tical twin was used for grafts on 
all other burned areas. Granula- 
tion tissue is not stripped or shaved, 
but prepared by flushing with 
warm normal saline. The regions 
are then covered with warm, moist 
saline sponges before and after the 
skin is applied. The strips of skin 
are spread out on greased gauze, 
cut into rectangular stamp grafts, 
and applied only with pressure. No 
sutures are necessary. The rate of 
epithelial proliferation is identical, 
report Drs. S. E. Blandford, Jr., 
of St. Joseph’s Hospital and F. A. 
Garcia, Denver. 

Plast. & Reconstruct. Surg. 11:31-35, 1953. 
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| 3 basic infant formula products 


For almost half a century, Mead Johnson & Company’s infant 
| feeding products have had an incomparable background of 


clinical effectiveness and medical acceptance. 


| Babies fed Mead’s formula products have been characterized 
by sturdy growth and low incidence of complications and 


feeding disturbances. 


te 
| The Preferred Carbohydta 


C Complete ¥ ormula 
i Lact um ete Formula 


Meads Liquid Comp\ | 


MEAD JOHNSON & COMPANY «+ EVANSVILLE 21, INDIANA, U.S.A. 


---~ | 
| 
O} 
with an backgwourd 
| 


superior flavor 
Pleasant-tasting. No 
disagreeable aftertaste. 
Readily accepted 
without coaxing. 


on every count 


superior miscibility 
Disperse readily in formula, 
fruit juice or water. 

Mix well with cereals, 
puddings or strained fruits. 


superior convenience 
Light, clear and non-sticky. 
Can be accurately measured 
and easily administered. 

No mixing necessary. 


superior vitamin supplements for infants... 


superior stability 
Require no refrigeration. 
May safely be autoclaved 

with the formula. 


POLY-Vt-SOL 


tach 06 cc. supplies 


TRI-VI-SOL 


tach 06 cc. supplies 


CE-VI-SOL 


tach 05 cc. supplies 


4 
| 
2 
000 | 1000 | S0mg | | 08mg | 6me 
so00 | 1000 | 50mg 
50 m = = 


Nellie Nifty, R.W. 


by 


HAVEN'T GOT His PROGRESS 
CWART, BUT I CAN SHOW You |“CITY MATERNITY HosPITAL— 
MY DIARY /” BAD MORNING 


we'll WAVE TO RETAKE THE X-RAYS |, 
OF YOUR Jaw — “THEY ALL CAME |“WWICH DO YOU RECOMMEND IN AN 
OvT BLURRED. ” EMERGENCY— FORCEPS OR VERSION?” 
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Our Office 
Nurse 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 


the author is sent $5. *h a 
The May 1 wi i 
May | winner 1s 


L. J. Gehbauer, M.D. Yer, as 
New Orleans i 


Mail your caption to 
The Cartoon Editor 
Caption Contest 


No. 3 
Mopern Mepicine © / he patient did not complain of pain at the 
84 South 10th St. ‘sight’ of the fracture, but at the ‘site’ of the 


Minneapolis 3, Minn. fracture.” 


Dramatte 
NEW SKIN PROTECTANT 


Described in Journal of Investigative 
Dermatology, 17:125 (September, 1951) 


For the first time, utilizing properties of silicone 
oils! Silicote provides prolonged protection against 
skin irritation and maceration. In clinical tests, 
effective in 525 dermatologic cases—many of 
which were failures under currently acceptable 
therapy. Silicote is chemically inert, adhesive, 
moisture repellent. 
Contains 30% Silicone Oils in a 

Specially Refined Petrolatum Base 
Send for Samples and Literature 
Occupational ARNAR-STONE LABORATORIES, INC, 


Dermatoses Formerly Named Americaine, inc. 

Diaper Rash 1316 Sherman Ave. Evanston, Ill. 

Decubitus Ulcers 

Pruritus Ani from 

Enzymes 

Pruritus Vulvae from 

Discharge 

Colostomy Drainage 

Other 

Persistent Diarrhea, Etc. 

Available in 1 oz. Tubes SILICONE OINTMENT 
and 1 lb. Jars 


Skin Protectant to 
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TWO NEW CONVENIENT FORMS OF 


(POLYMYXIN-BACITRACIN TOPICAL PREPARATIONS) 


AN EFFECTIVE... SAFE... CLINICALLY PROVED ANTIBIOTIC COMBINATION 


... is indicated in otitis externa’ and other 
skin conditions where dropper administration 
is preferred . . . particularly in infections har- 
boring mixed organisms, or where Pseudo- 
monas aeruginosa is involved. Its special 
base allows exceptional diffusion of con- 
tained antibiotics.* 


POLYCIN SOLUBLE TABLETS 


. . dissolve readily in water or normal saline, 
also in 50° water-alcohol or water-propylene 
glycol mixtures. They provide a flexible 
dosage form for preparing extemporaneous 
antibiotic concentrations to be used in wet 
dressings, sprays, or irrigations. 


A RAPIDLY-GROWING BIBLIOGRAPHY 


The published literature on Polycin Ointment testifies to the superior 
clinical value of this combination of polymyxin and bacitracin, against 


a wide range of topical infections. 


REFERENCES 
. Gastineau, F. M., and Florestano, H_ J.. Clinical Experience with Polycin, a Polymyxin- 
Bacitracin Ointment, Archives of Dermat. and Syph., 66:70 (July) 1952. 
. Rowe, R. J.: (discussion of Boling & Finch Paper) Southern M. J., 45:357 (April) 1952. 
. Graves, J. W.: Otitis Externa and its Treatment with a New Antibiotic Preparation, 


E.E.N.T. Monthly, 3/:32 1952. 


. Kirby, W. L., and James, G. W.: A Clinical Evaluation of Bacitracin-Polymyxin Oint- 
ment. (Paper presented to Southern Med. Assoc.) Nov. 13, 1952. 
. Jeffries, S. F., et al: A New Antibiotic Ointment Base, J. Am. Pharm. Assoc., /3:337 


PITMAN-MOORE CO. 


Pharmaceutical and Biological Chemists + Division of Allied Laboratories, Inc. 
INDIANAPOLIS 6, INDIANA 


(May) 1952. 
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Well-rounded therapy 


essential 


Mt is well known that retinal hemorrhages and pro- 
gressive disturbances in the retinal vascular bed are 
manifestations of hypertension, 


STOLic Forte Tablets serve a 
double purpose for more 
efficient management of essential 
hypertension. Prolonged 
vasodilation and mild sedation 
are attained simultaneously 

with SToLic Forte Tablets, thus 
eliminating the necessity for 
administering two medicaments. 


Sto.ic Forte Tablets are supplied in bottles of 
100 and 1,000. A modification of the SToLic 
Forte formula, containing one-half the amount 
of mannitol hexanitrate (15 mg.) is available 
as STOIC. 


/ 

DOHME 
| 
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Sro.ic Forte Tablets may be relied upon to reduce systolic and diastolic pressure in hypertension, and relieve 


conc sym{ 


s, such as dizziness, headache, dyspnea, palpitation, nervousness and apprehension, 


Stolic Forte 


For Vasodilation: “...the preferred or- 
ganic nitrate...”! 
Each Stotic Forte Tablet contains man- 


nitol hexanitrate, 30 mg. “Mannitol 
hexanitrate seems to be the preferred 


organic nitrate used in the treatment of 
hypertension. In man, doses of 60 mg. 
cause a fall in blood pressure which be- 
gins in 8 to 16 minutes. This fall reaches 
its maximum of 25 to 50 mm. Hg. in 1 
to 2 hours and returns to its original 
level in the course of 6 hours.””! 


TABLETS 


For Sedation: DELVINAL® 

The Sto.ic Forte formula also contains 
30 mg. DeELVINAL“ per tablet to allay 
apprehension and level off fluctuations in 
blood pressure due to emotional tension. 
DELVINAL is characterized clinically by 
its moderate duration of action and the 
fact that the patient experiences little of 
the so-called “‘drugged sensation” or 
other undesirable side-effects with its use. 
Sharp & Dohme, Philadelphia 1, Pa. 


1. Krantz, J.C., Jr., & Carr, C.J.: The Pharmacoe 
logic Principles of Medical Practice, The Wil- 
liams & Wilkins Co., Baltimore, Md., 1951, p. 836. 
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medicine 


ABROAD 


ITALY 


GERMANY 


Roentgen Therapy of Bronchial 
Asthma. In cases of severe, refrac- 
tory bronchial asthma, Dr. G. Gua- 
landi and associates of the Univer- 
sity of Modena, Italy, find deep 
roentgen irradiation of value. Ir- 
radiation of the pituitary with 180 
kv., 6 ma., in a calculated dose to 
the gland of 710 r was used for 11 
patients; another 8 patients re- 
ceived short-wave treatment to the 
adrenals. Definite changes in adren- 
al cortical activity resulted, with 
pronounced improvement of the 
asthmatic condition in most cases. 
Remissions lasted up to two 
months. No harmful side effects 
were noted. 


MEXICO 


Artificial Respiration. In viéw of 
the disadvantages of present meth- 
ods of artificial respiration, Dr. 
M. Bieler of Mexico suggests a 
new technic. The fingers of the 
Operator are hooked under the 
costal arches of the victim and the 
ribs are alternately expanded and 
compressed in the lateral plane. 
The method is claimed to produce 
adequate ventilation of the lungs, 
to be simple to administer without 
having to change the victim’s posi- 
tion and to require little exertion 
by the operator. 


Vesical Implantation of Ureters. An 
improved technic for elevation of 
the bladder allows vesicoureteral 
implantation even with short ure- 
teral stumps. The operation is espe- 
cially useful in the treatment of 
ureterovaginal fistulas. 

Dr. C. Dolff of Wuppertal- 
Elberfeld, Germany, stresses im- 
portance of flexible fixation of the 
bladder for the success of the op- 
eration, which gave good function- 
al results in 18 of 21 instances. 

Failures followed implantation 
immediately after injury to the ure- 
ter. Best results are obtained when 
the interval between the primary 
operation and the implantation is 
about three months. When primary 
operation is followed by roentgen 
therapy, implantation should be 
deferred for four to six months. 

The ureter is mobilized and the 
end to be implanted is split for 1 
cm. A catgut stitch is fixed on each 
of the 4 corners of the cut ureter. 
The implantation opening in the 
bladder is made bluntly from in- 
side out by a long curved clamp, 
introduced through the urethra; 
only the bladder peritoneum may 
be cut. The bladder mucosa _ is 
pulled out through the created op- 
ening. The ureter is then pulled in- 
to the bladder, and the 4 catgut 
stitches are put through the full 

(Continued on page 186) 


182, MODERN MEDICINE, May I, 1953 


} 

} 

| 
| 
‘ 


Chior vaginal suppositories 


In Vaginal and Cervical Infections, Post-Partum and Gynecological Surgery 


. 


(slunbus 


mec 


The Columbus Pharmacal Co., Columbus 15, Ohio 


i 
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| Assur ed 
} Literature on Request. 
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No single nutritional element can function ex- 
cept in conjunction with other nutrients in 
constant and harmonious balance. 


VITERRA assures a uniform daily supply of 
all Vitamins, Minerals and Trace Elements 
essential to establish and maintain correct 
nutritional balance, whenever balanced sup- 
plementation is indicated. 


J. B. ROERIG AND COMPANY, 
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VITAMINS 
MINERALS 
TRACE 
ELEMENTS 


all in one 


capsule 


Vitamin A 5,000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin B 12 

Thiamine Hydrochloride 

Riboflavin 

Pyridoxine Hydrochloride ...... 0.5 mg. 
Niacinamide 

Ascorbic Acid 

Calcium Pantothenate 

Mixed Tocopherols (Type !V) 


Manganese 

Magnesium 

0.2 mg. 
Phosphorus 

Potassium .. 


|| ON 
| AY 
1 
| 
| 
| 
Viterra 
Wi terra 
| 
536 LAKE SHORE ORIVE, CHICAGO II, Ett. 
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bladder thickness from within out, 
fixing the ureteral flaps to the inner 
bladder wall. When released, the ex- 
teriorized bladder mucosa fits as a 
collar around the implanted ureter. 

Since the bladder muscle was 
not cut but split bluntly, the mus- 
cle layer around the ureter also fits 
snugly. To avoid stenosing scar for- 
mation, the periureteral connective 
tissue is sutured to the bladder per- 
itoneum with only 2 stitches. 

The bladder is then fixed to the 
posterior parietal peritoneum in the 
area where the latter was split to 
mobilize the ureter. The level of 
fixation depends on the available 
length of the ureteral stumps and 
should be as far from the implant 
as possible to permit the bladder to 


follow the peristaltic movements 
of the ureter. 


9) 


~ 


Rimifon for Tuberculous Meningi- 
tis. Acute symptoms of tuberculous 
meningitis may be controlled by 
intrathecal administration of Rimi- 
fon. Subjective improvement, re- 
duction of fever, and regression of 
laboratory findings for 8 patients 
are reported by Drs. A. M. Walter, 
F. Schmid, and L. Heilmeyer, of 
Freiburg, Germany. Rimifon alone 
was given to 4. One patient re- 
ceived streptomycin and PAS in 
addition. The other 3 were given 
Rimifon after unsuccessful treat- 
ment with streptomycin and PAS. 
(Continued on page 190) 


SALICYLATED BILE SALTS 


Synergistic salicylization of natu- 
ral sodium glycocholate and sodi- 
um taurocholate accounts for the 
greater efficiency of Chologestin 
as a choleretic and cholagogue. 


Thousands of physicians are pre- 


TABLUGESTIN 


3 tabiets with water are equivalent to 1 tablespoonful Chologestin, 
"RH, STRONG COMPANY 
112 W. 42nd St., New York 36, N. Y. 


Please send me free sample of TABLOGESTIN together with 
literature on CHOLOGESTIN. 


scribing Chologestin with com- 
plete satisfaction in cases of 
gallbladder disease, catarrhal. 
jaundice, intestinal indigestion 
and atonic constipation. Dosage 
1 tablespoonful in cold water p.c. 


aoe 
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The demands 
of convalescence 


are high... 


Trauma, infection, surgery and chronic 
illness all present visible or hidden #. 
tissue damage requiring protein for repair. 
For sound protection against the “difficult convalescence” of pro- 
tein depletion, — the diet nit between-meal servings of— 


Easy to mix... tastes good 


* 


More Protein-Rich than any Eggnog...and lower in cost’... 


MERITENE 
MILK SHAKE 


A MERITENE Protein 


Fat 
MILK SHAKE Carbohydrate 
Phosphorus 
the extra Iron 


which only 4 


Meritene Riboflavin 
Niacin 
gives... : Ascorbic Acid 


Vitamin D 


AUK 


w 
— 


Calories 237 
Pree. re *Eggnog nutritive values from Bowes, A. de P., and 


offers the following diets: 


+tBased on 25 Ib. institutional size can. 
1. restricted sodium 


2. low-cholesterol - limited-fat THE DIETENE COMPANY MM-513 
3. bland low-cellulose 


3017 Fourth Avenue South, Minneapolis 8, Minn. 
4. wleer Please send me free clinical sample of 
5. diabetic Meritene and the free sample diet sheets. 
6. diseases of the liver and 


gallbladder 


—as if your secretary 
had just typed them. 


1 Ib. and 5 Ib. cans... 
plain or chocolate flavor 


M.D. 


ADDRESS 
city ZONE STATE 
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12.5 Gm. 15.8 Gm. 
12.6 Gm. 8.0 Gm. 
17.7 Gm. 2 
0.24 Gm. 
1 0.27 Gm. 0 
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of Seborrheic Dermatitis of the scalp... conveniently 


applied while washing hair, then rinsed out 


An outstanding new treatment for scalp conditions ranging from 
mild dandruff to severe seborrheic dermatitis, SELSUN Sulfide 
Suspension restores the scalp to a normal, healthy condition 
(usually within 6 weeks) . . . after which scaling is kept under 
control with applications at 1 to 4 week intervals. Itching and 
burning symptoms are relieved after only two or three ap- 
plications. 

In clinical trials with 400 patients!23 investigators reported 
complete control in 92 to 95 percent of cases of common dandruff, 
and in 81 to 87 percent of all cases of seborrheic dermatitis. In 
these studies, SELSUN often proved effective in cases where 
other medications had been unsuccessful. 

Applied and rinsed out during the patient’s hair washing 
routine, SELSUN is convenient to use, leaves the scalp clean and 
odorless. Toxicity studies!? show there are no ill effects from 
external use as recommended. Supplied by pharmacies in 4- 


fluidounce bottles, SELSUN is dispensed 
only on the prescription of a physician. C66ott 


References: 

1, Slinger, W. N., and Hubbard, D. M. (1951), Arch. Dermat. & Syph., 64:41, July. 
2. Slepyon, A. H. (1952), Ibid., 65:228, February. 

3. Ruch, D. M. (1951), Communication to Abbott Laboratories, 
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SULFIDE 


acl (SELENIUM SULFIDE, ABBOTT) 
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FLEXIBLE FOR WEAR 


FLAT 


The start of 
a step, when % 
the heel first a 
touches the ground, is, w 
think, the most important part 
of a step. Jumping-Jacks’ 
flat platform contact point 
tends to steady the foot... 

to allow it to move forward, 
without encouraging 
off-center deviation. 


VAISEY-BRISTOL SHOE CO., INC. 
MONETT, MISSOURI 


Made in Canada by the 
Savage Shoe Company, Ltd., Preston, Ontario 


offers a 


PLATFORM 


Intrathecal injections are discon- 
tinued after acute symptoms sub- 
side, but oral treatment may con- 
tinue for as long as five months in 
some instances. 


3 


Plastic Microscope Slides. For sero- 
logic examinations and blood typ- 
ing, Drs. A. Lauer and H. Hoppe 
of Hamburg make use of the non- 
absorbent properties of the plastic 
Plexiglas. Aqueous solutions like 
serum do not spread on Plexiglas 
slides but remain in spheric drop- 
lets. Up to 12 determinations may 
be done simultaneously on one 
slide and a considerable economy 
in Rh-test sera may be achieved by 
the much smaller quantities re- 
quired for each determination. 


AUSTRIA 


Hazards of Dicumarol for Nursing 
Mothers. Dangerously high con- 
centrations of Perthrombon, a di- 
cumarol derivative, appeared in the 
milk of a wet nurse as long as five 
days after discontinuation of ther- 
apy for a thrombophlebitic condi- 
tion. Therefore, Dr. A. Ferstl, who 
reported this case to a meeting of 
the Vienna Medical Society, be- 
lieves that oral anticoagulants 
should not be given to nursing 
mothers and that nursing should 
not be resumed until eight days 
after such drugs have been taken. { 


2 


Nitrogen Mustard for Neoplastic 
Blood Disorders. Drs, R. Klima, 
and R. Hornischer of the Kaiserin- 
Elisabeth Hospitals, Vienna, advo- 
(Continued on page 194) 


| 

point of 

contact 

: / i 

190 | 


IN SPRING ALLERGIES... 


Allay Distress 


Patients suffering from Spring allergies can be relieved promptly 
of annoying symptoms with NEo-ANTERGAN, 

NeEO-ANTERGAN effectively blocks the tissue histamine 
receptors, affording quick comfort with a minimum of sedation 
or other undesirable effects. 

Promoted exclusively to the profession, NEO-ANTERGAN 
is available only on your prescription. 

Your local pharmacy stocks NEO-ANTERGAN Maleate in 25 and 
50 mg. coated tablets in bottles of 100, 500, and 1,000. 


The Physician’s Product 


Nes-Anterqan’ 


MALEATE 
COUNCIL ACCEPTED (PYRILAMINE MALEATE, Merckx) 


Research and Production : MERCK & CO., Inc. 


for the Nation’s Health nauwav, 
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INCIDENCE OF SYMPTOMS AND EFFECTIVENESS OF M-MINUS-S 


FORMULA: each tablet contains: 

2-amino-2-methyl-propanol-8-bromo- 
theophyllinate 
Acetophenetidin. . 


Bottles of 24 and 100 tablets 


HEADACHE 
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BREAST TENDERNESS 


BREAST FULLNESS 


STOMACH BLOATING 


DISTENTION 


BACKACHE 


VOMITING 


DEPRESSION 


ANALE FORMA 


fact 


Key 
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Complete relict 


Partial 


% with partial 
or complete relief 
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A new development in the therapy of pre- 
menstrual tension and dysmenorrhea, 
M-Minus 5 is rapidly becoming the treatment 
of choice for these conditions. 


Vainder* has recently reported that M- 
Minus 5 gave 81.66 percent relief in a study 
of 42 women with pronounced symptoms of 
premenstrual and menstrual distress (see 
chart). M-Minus 5 was equally reliable in 
controlling physical and mental complaints. 
,° In the great majority of cases, symptoms 
| disappeared completely. The accompanying 
chart shows the symptoms usually most 
annoying to the patient—cramps, headache, 
breast tenderness and stomach bloat- 
ing—were the ones that responded best to 
M-Minus 5. 

M-Minus 5 affords more than mere symp- 
tomatic relief. Acting directly upon the 
factors which cause abnormal water reten- 
tion, it promptly relieves the debilitating 
symptoms of the premenstrual period. In 
1 this same manner, M-Minus 5 prevents 
abnormal uterine and adnexal engorgement 
which often produces painful dysmenorrhea. 


Optimal amounts of acetophenetidin pro- 
vide “non-doping” analgesia to complete the 
therapeutic potential of M-Minus 5. 


*Vainder, M.: Ind. Med., Vol. 22, No. 4 (April) 1953. 


LABORATORIES 
Chicago 11, Illinois 


DIVISION NUTRITION RESEARCH LABORATORIES, INC, 


_—for simplified, one-treatment relief of joint and 


muscle pain. Combined action of rubefaction, 


analgesia and vasodilation brings prompt and 


long-lasting relief from the symptoms of sprains, 
lumbago, synovitis, bursitis, sciatica and arthritis. — 


E 
<= 
- 
ww 
N 
mo) 
me} 
2 
<= 
oO. 
<= 
<= 
— 


menthol 10%, and methyl salicylate 15%.) — 
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cate the prolonged subminimal ad- 
ministration” of nitrogen mustard, 
about 0.6 mg. intravenously daily 
for up to eight weeks, instead of 
the customary larger doses over a 
short period. In this way less spec- 
tacular but more permanent im- 
provements may be obtained with 
fewer harmful side effects. In a 
series of 128 cases, long remissions 
were obtained with polycythemia 
vera, disseminated lymphogranu- 
lomatosis, and chronic lymphatic 
leukemia. Myeloid leukemia react- 
ed less favorably. Definite sympto- 
matic relief was achieved in a large 
proportion of metastatic terminal 
cancer cases. 


SWITZERLAND 


Myocardial Metabolism. Proper 
function of the myocardium de- 
pends mainly on undisturbed ener- 
gy metabolism, asserts Dr. R. Heg- 
gling of the University of Ziirich. 
Contractility and recovery of the 
cardiac muscle is regulated by the 
stable relation of necessary high 
energy phosphates, enzymes, oxy- 
gen, and electrolytes. Changes in 
this relationship reduce efficiency 
of myocardial function. 

Contractility is impaired by re- 
duction in myosin, decrease in 
adenosine triphosphate, inhibition 
of adenosine triphosphatase, and 
electrolyte imbalance. Inadequate 
recovery may result from myocar- 
dial hypoxia, disturbed phosphoryl- 
ation, or inadequate pyruvic acid 
metabolism. 

Correction of the vitamin and 
electrolyte deficiency and admini- 
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stration of preparations containing 
adenosine triphosphate and muscle 
extracts improve myocardial meta- 
bolism and thus favorably affect 
cardiac function. 


FINLAND 


Anemia and Duration of Labor. 
The duration of labor of women 
with a hemoglobin below 10.3 gm. 
per cent (Sahli 60%) is about 
32.6% longer for primiparas and 
21.1% longer for multiparas than 
for patients with higher hemoglo- 
bin values. Prolonged labor, over 
twenty-four hours, is about twice 
as frequent for the anemic as for 
patients with hemoglobin above 
Sahli 60%, note Drs. H. Zilliacus 
and T. Putkinen of the University 
of Helsinki. The cause of this phe- 
nomenon is unknown but the im- 
portance of maintaining normal 
hemoglobin values during pregnan- 
cy is shown. 


“Have you seen my bottle of red mar- 
bles, Pop?” 
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proven HYPOALLERGENIC! 


In a series of recently-conducted studies on the 
allergenicity of foodstuffs*, which included BIB Orange Juice 
for Babies as well as the by-products orange peel oil and 

orange seed protein, the following conclusions were proven: 


Orange peel oil possesses primary 
toxic properties. 


Orange seed protein has a high degree 
of anaphylactogenicity. 


BIB Orange Juice for Babies is virtually 
devoid of peel oil and seed protein. 


BIB Orange Juice for Babies is 
HYPO-ALLERGENIC and NON-TOXIC, 


* RATNER B., AIKMAN, H.L., and 
THOMAS, J. S.: Allergenicity of 
Modified and Processed Foodstuffs, 
Annals of Allergy, Vol. 10, No. 6, 
Nov.-Dec. 1952 
We will be happy to send reprints of 
JUICES FOR BABIES the above quoted article upon request. 


Address P.O. Box 866, Dept. ZN-6. 


Distributed in Canada through Aylmer Baby Foods 


THE BIB CORPORATION JUICES FoR JUICES ONLY) LAKELAND, FLA. 
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BOOKS and PAMPHLETS 


This catalogue is compiled from all available sources, 
American and foreign, to insure a complete listing of 


the month’s releases. 


Medicine 


THE MECHANISMS OF DISEASE by Jo- 
seph Stambul. 746 pp. Froben Press, 
New York City. $15 

DIE KRANKHEITEN DER SPEISEROHRE by 
Hugo Starck. 145 pp., ill. Dr. Die- 
trich Steinkopff, Darmstadt. 22 DM. 


Pediatrics 


PEDIATRICS IN GENERAL PRACTICE by 
James Gilliam Hughes. 735 pp., 
ill. McGraw-Hill Book Co., New 
York City. $14 

ANGEWANDTE PAEDIATRIE: EIN NACH- 
SCHLAG UND LESEBUCH FUR STUDIE- 
RENDE UND ARZTE by Ernst Mayer- 
hofer. 813 pp., ill. Wilhelm Maud- 
rich, Vienna. 340 Sch. 


Ophthalmology 


OPHTHALMIC PATHOLOGY: AN ATLAS 
AND TEXTBOOK by Jonas S. Fried- 
enwald ef al. 489 pp., ill. W. B. 
Saunders Co., Philadelphia. $18 

VISION WITH SPATIAL INVERSION by 
Frederic Winkier Snyder and Nich- 
olas H. Pronko. 144 pp., ill. Uni- 
versity of Wichita Press, Wichita, 
Kan. $2.50 


Neurology 


DIE GESUNDE UND KRANKE WIRBEL- 
SAULE IN RONTGENBILD UND KLINIK: 
PATHOLOGISCH-ANATOMISCHE UNTER- 
SUCHUNGEN hy Georg Schmorl and 
Herbert Junghanns. 2d ed. 282 pp., 
ill. Georg Thieme, Stuttgart. 69 M. 


Surgery 


MANUAL OF SURGERY FOR STUDENTS 
AND PRACTITIONERS by William 
Rose and Albert Carless; edited by 
Sir Cecil Wakely. 2 vols., 1,406 pp., 
ill. Bailligre, Tindall & Cox, Lon- 
don. 63s. 


Bone Disease 


DIE OSTEOMALAZIE by Markus Wernly. 
101 pp., ill. Georg Thieme, Stutt- 
gart. 14.40 DM. 


Electrocardiography 


CARDIOGRAPHIC TECHNIQUE: A MANUAL 
FOR CARDIOLOGICAL TECHNICIANS by 
Seth Lee Barron and Adolf Schott. 
156 pp., ill. William Heinemann 
Medical Books, London. 21s. 

ELEKTROKARDIOGRAPHIE FUR DIE ARZT- 
LICHE PRAXIS by Erich Boden. 288 
pp., ill. Dr. Dietrich Steinkopff, 
Dresden. 29 DM. 


Psychiatry 


PSYCHOTHERAPY WITH SCHIZOPHRENICS 
edited by Eugene Bloor Brody and 
Frederick C. Redlich. 246 pp. In- 
ternational Universities Press, New 
York City. $4 

PSYCHOTHERAPY OF PSYCHOSIS” by 
Gustav Bychowski. 328 pp. Grune 
& Stratton, New York City. $5.75 

ON DREAMS by Sigmund Freud; trans- 
lated by James Strachey. 120 pp. 
Hogarth Press, London. 9s. 6d.; W. 
ee & Co., New York City. 

2.50 
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in fulminating infections, Terramycin Intravenous for prompt response .«« 
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to control 
fulminating sepsis 


Intravenous Terramycin there 
apy in over 100 cases of surgi- 
cal sepsis following operations 
of the thorax, abdomen or limbs 
gave “none but the most fa- 
vorable results. The well-known 
side-effects in connection with 
orally administered antibiotics 
«+. were never found to occur, 
nor did we at any time observe 
any other toxic reactions.” 


Deucher, F. : Schweiz. med. Webnschr, 
82:1 (Jan. 5) 1952. 


in infants and children 


“Our experience with Terramycin by the 
intravenous route has been good. It has 
been effectively used without difficulty by 
continuous drip infusion for several days in 
the smallest infant...” 

Farley, W. J., Konieczny, L.:J. Pediat. 42:177 (Feb.) 1953. 


Terramycin Intravenous | 


as well as 
adult patierts 


Intravenous Terramycin, fol- 
lowed by oral therapy after 3-5 
days, “is a singly effective, su- 
perior antibiotic in the treat- 
ment of peritonitis and... a 
good result can frequently be 
obtained with this drug when 
{other antibiotics] have failed. 
It thus has great usefulness both 
as a primary therapeutic agent 
and as an alternate antibiotic.” 


Reiss, E., et al.: A. M. A. Arch. 
Surg. 66:5 (Jan.) 1952. 
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Otology 


LETS HEAR IT! CONFESSIONS OF A 
HARD OF HEARING DOCTOR by George 
W. Frankel. 63 pp. Stratford House, 
New York City. $1 

DISEASES OF THE EAR, NOSE AND 
THROAT by John Douglas McLag- 
gan and D. Josephine Collier. 2d 
ed. 446 pp., ill. H. K. Lewis & Co., 
London. 37s. 6d. 


Drug Addiction 


NARCOTIC ADDICTION: A BIBLIOGRAPHY 
compiled by The New York Acad- 
emy of Medicine Library. 39 pp. 
Welfare Council, New York City. 
50c. 

OPIATE ADDICTION: PSYCHOLOGICAL 
AND NEUROLOGIC ASPECTS IN RELA- 
TION TO CLINICAL PROBLEMS by 
Abraham Wikler. 72 pp. Charles C 
Thomas, Springfield, Il. $3 


Anatomy 


METHOD OF ANATOMY: DESCRIPTIVE 
AND DEDUCTIVE by John Charles 
Boileau Grant. Sth ed. 870 pp., ill. 
ee & Wilkins Co., Baltimore. 
7 


ATLAS OF CROSS SECTION ANATOMY OF 
THE BRAIN by Emil Villiger; revised 
by Eugen Ludwig and A. T. Ras- 
mussen. 63 pp., plates. Blakiston 
Co., Philadelphia. $5 


Hematology 


BLUTGRUPPENBESTIMMUNG UND BLUT- 
TRANSFUSION by Peter Dahr and E, 
Regenbogen. 2d ed. 256 pp., ill. 
Georg Thieme, Stuttgart. 16.50 M. 

PRACTICAL BLOOD GROUPING METHODS: 
MANUAL OF IMMUNO-HEMATOLOGY 
by Robert LeRoy Wall. 176 pp. 
C Thomas, Springfield, II. 
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Legal Medicine 


FORENSIC PSYCHIATRY by Henry A. 
Davidson. 398 pp. Ronald Press 
Co., New York City. $8 

PSYCHIATRY AND THE LAW hy Manfred 
S. Guttmacher and Henry Weihof- 
en. 476 pp. W. W. Norton Co., 
New York City. $7.50 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


Borchecdt Extract 


GOOD FOR 
GRANDMA, 


BGRCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill 


When Deodorants 
IRRITATE... 


AR-EX Hypo-Allergenic 
Deodorant usually pro- 
vides the safe, sure an- 
swer because it omits 
common sensitizers. 
Scented or Unscented. 
For your prescription at 
better pharmacies. 
AR-EX COSMETICS, Inc. 

> Vee Buren St, 
ax ago 7, Illinois 


AR- EX 
HYPO-ALLERGENIC 


Seadonant 


~LITE SIGNS 
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GLOW - 
*x-720 
DOUBLE FACED 


$5122 


SEE YOUR SURGICAL : 
SUPPLY DEALER OR * 


- WRITE FOR OUR 3 
CATALOG 

117 S. 13th STREET, PHILADELPHIA, PA, 
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specially effective against gram-positive 
organisms resistant to other antibiotics. 


( ) L ow toxicity; gastrointestinal disturbances 
rare; no serious side effects reported. 


Special “high-blood-level” coating. 
ERYTHROCIN, 0.1/-Gm. (100-mg.) Tablets, bottle of 25. 


THROCIN 


TRADE MARK 


(Erythromycin, Abbott) 


Pharyngitis, tonsillitis, scarlet fever, erysipelas, pneumo- 
coccic pneumonia, osteomyelitis, pyoderma. Also other organisms 
. susceptible to its action, which include staphylococci, 
streptococci, pneumococci, H. influenzae, H. pertussis, and 
corynebacteria. 


Total daily dose of 0.8 to 2 Gm., depending on severity of 
the infection. A total daily dose of 0.4 Gm. is often 
adequate in the treatment of pneumococcic pneumonia. 


For the average adult an initial dose of 0.1 to 0.4 Gm. is 
followed by doses in the same range every four to six hours. 


GE 
For severely ill patients doses up to 0.5 Gm. may be repeated 


at six-hour intervals if necessary. Satisfactory clinical 
response should appear in 24 to 48 hours if the causative 


organism is susceptible to ERYTHROCIN. Continue Abt 
o tt 


for 48 hours after temperature returns to normal. 


1. McGuire et al. (1952), J. Antibiotics & Chemo., 2:281, June. 
2. Heilman et al. (1952), Proc. Staff Meet. Mayo Clin., 27 :385, 
July 16. 3. Haight and Finland (1952), New Eng. J. Med., 
247:227, Aug. 14. 
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Rapid! 
Easy! 
Accurate! 
Carson-Saeks } 


C. P. 
Chemical 
Pregnancy. 


TEST 


See your surgical $4 §-50 

j supply dealer or 
write for literature. mplete 

} C. P. T. LABORATORIES, — 6, Ohio 


[FOR LOW | 
SALTDIETS | 


Dietetic Tuna 
Dietetic Salmon 
Two tasty Cellu Foods to brighten 
low salt diets. Also dietetic canned ng , 
chicken, low sodium cheese, sodium- 
free baking powder, etc. CATALOG 


CHICAGO DIETETIC SUPPLY HOUSE Inc. | 


| 1750 West Von Buren Street Chicago 12, Hlinors 
< 


Method 


FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


NO PRESCRIPTION REQUIRED 
Sample on Request 


PARKER HERBEX CORP. 
STAMFORD, CONNECTICUT 
ESTABLISHED 1880 
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Patients 
I have met 


@ The editors will $1 for each 
story published. o contributions 
will be returned. Send your expe- 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Looks Were Deceiving 


An accident victim was carried into 
my office and given first aid. “Are you 
married?” asked my nurse as she 
made out a report. 

“No,” answered the man, “I was 


hit by a truck.”—A.S. 


Mind at Ease 


In my hospital practice in Vienna, 
I told my patient that her Wasser- 
mann was positive. Her eyes filled 
with tears and she gasped: 

“Now I know it for sure—I have 
got cancer.” 

After my explanation she said, “If 
it’s nothing but syphilis—I don’t 
worry then.”—M.J. 


“Now let’s try it again without the 


bubble gum.” 
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PATIENTS | HAVE MET 


Officer of the Day 


The nurse who gave penicillin and 
the medical technician who took the 
blood tests entered the room at the 
same time. 

“Who is the Arm Chair General?” 
the patient asked. “And who is the 
Rear Admiral?”—D.W.K. 


Best She Could Do 


The town loafer came to me with 
his wife. The woman had been work- 
ing hard to support the family. Her 
complaint was an aching back. I 
turned to her lazy spouse and said, 
you to have 
wife support you by taking in wash- ° 
ing?” 


“Yes, I am,” replied the man his 
head hanging low, “but can I help it “J want to gain enough medical knowl- 
if she’s too ignorant to do anything edge to keep our family doctor on his 
else?”—R.B. toes.” 


(ERYTHROMYCEN, LILLY) 
CRYSTALL INE 
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samples of gentia-jel... write 


WESTWOOD PHARMACEUTICALS 


division of Foster-Milburn Co., Dept. MM 
468 Dewitt St., Buffalo 13, N.Y. 


in leukorrhea, itch and burning 
due to monilial vaginitis... 


nothing works 
like gentia-jel 


only gentia-jel offers gentian 
violet in the new plastic single- 
dose disposable applicator for 
the daintiest, easiest way to 
apply this specific in pregnancy 
moniliasis. 


gentia-jel offers rapid, dramatic 
relief of symptoms. ..93% clini- 


cal cure and improvement rate. 


only gentia-jel offers gentian 
viclet therapy for safe daily use 
by the patient throughout en- 
tire pregnancy...without messi- 
ness and with minimal staining. 


women 


quick, clean, gratifying 


help /. itching 


of sunburn, poison ivy, irritative rashes 


enzo-cal 


original greaseless, anesthetic 
calamine cream. 1% oz. tubes, 1 Ib. jars 
CROOKES LABORATORIES, INC. @ Mineola, New York 


CETYLCIDE 


Germicidal Concentrate 
for Instrument Disinfection 


CETYLCIDE, the synergistic formulation 
"of two quaternary ammonium com 
pounds, is the cutstanding disinfectant 
of bacteriological research® for the 
cold-disinfection of metal, glass 
rubber and plastic instruments and 
appliances CETYLCIDE contains no 
mercury, phenol or formaldehyde 
CETYLCIDE 1s Rapid Acting Non 
Injurious  Odorless Rust-Proof 
tNon-irritating 
Colorless 
and Highly Stable! 
CETYLCIDE Is 
supplied in con 
venient, economi¢al 

space saving ampules | 
{box of 8 ampules (7 50) sup 
plies 8 quarts of solution) 
Available through your dealer 


_*Clinical reports available 
SAMPLES ON REQUEST 
bate: INDUSTRIES, INC. 


Northern Bivd., Long Island City 1, 


Save You Moved? 


If you have changed your address 
recently notify us promptly so 
you will not miss any copies of 
MODERN MEDICINE 
Be sure to indicate your old as 
well as your new address. Send 
notices to: 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 
Circulation Department 
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For the vast majority of cases of internal which this product enjoys, furnishes 
hemorrhoids requiring conservative definite evidence of its value in this 
treatment, the employment of RECTAL condition—particularly so when prompt 
MEDICONE appears clearly indicated. symptomatic relief is vital for the com- 
The enormous prescription demand fort and well-being of the patient. 


RECTAL MEODtICON E 


MEDICONE COMPANY: 225 VARICK STREET* NEW YORK 14, N.Y. 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 

times daily—as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions, 


ERGOAPIOL&™™ wis SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street New York 13, ¥, 
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a more 
liberal 
diet 


IN EDEMA 


more efficiently | 


KATONIUM...an ammonium-potassium exchange resin—makes possible 


to take 


y be tak nd 
with any liquid or food. 


—Katonium Powder: 
Individual packets of 15 Gm. 
each, cartons of 21. 


Bottles of 1 Ib. and 5 |b. 


Write for literature 


edema control with less rigid sodium restriction. 
Katonium removes unwanted ingested sodium from the 
intestinal content before it can be absorbed. 

Katonium—compared with carboxylic resins—is more 
rapid in action; is 30 per cent more effective in its 
uptake of sodium; has less affinity for calcium and 
magnesium; has greater density, causing less bulk of 
stool, less discomfort; is fully active throughout the 
entire pH range of the gastro-intestinal tract. 

Katonium reduces the need for mercurial diuretics; 
offers an effective alternative where mercurials are 
contraindicated. Potassium is present to safeguard 
against hypopotassemia and possible acidosis. 


WINTHROP-STEARNS INC. 


NEW YORK 18, N.Y. * WINDSOR, ONT. 


Katonium, trademark 


4 
absorption 
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Long-lasting relief 
of surface pain and itching 


® 
wth Wiwpercainal 


potent ..... nonirritating .... . nonnarcotic 


The effective and prolonged surface anesthesia provided by 
Nupercainal Ointment (dibucaine ointment Ciba) brings long-lasting 
relief from pain and itching in sunburn, hemorrhoids, abrasions, 
dermatoses and many other conditions. Its effectiveness is due 
to its 1 per cent content of 
Nupercaine® (dibucaine Ciba), 
one of the most potent and 
long-acting of all topical 
anesthetics. Issued in l-ounce 
tubes with rectal applicator and in 
1-pound jars for office use. 


Ciba tise Ciba Pharmaceutical Products, Inc., Summit, N. J. 


271905 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 


FORM 3547 REQUESTED 


‘ 
— 
| 
\" 


